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Mrs. R. V. O'Keefe, left. and Mrs. Raymond F. May. nurse aides at St. John’s Hos- 
pital, Springfield, ILL, help bring Christmas cheer to the hospital's children’s ward 









‘Lubafax’ brand Surgical Lubri- 
cant is the newest lubricating 


medium—and we believe the best, 





to facilitate manual and instru- 


C2 rae 





mental examination of vagina, 
rectum, urethra and bladder. 
There are seven good reasons why 
Burroughs Wellcome & Co. pre- 
sents ‘Lubafax’ for the preference 
of the profession—(1) better adhe- 
sion to moist, warm instruments, 
(2) better retention of lubricating 
power and dependable uniformity, 
(3) greater transparency, (4) lower 
freezing point, (5) greater stability 


abvoduciny 


on prolonged exposure to heat, 





PAUOAISS OIE 


VIIOUNS 


(6) greater bacteriostatic action, 





~ and (7) easier to wash off instru- 
ys 
3 ments and gloves with hot or cold 
— x water because of its complete solu- 
od = 
ir] os 
2 = 2 oe a . 
eo} | bility through a wide range of 
2 > | 
°Q . . 
R2 temperature. Available in tubes of 
= 
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rs 2 oz. and 5 oz. 
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Announcing... 


PENICILLIN OINTMENT 
SCHENLEY : 

















It, is possible by topical application to reach local levels of penicillin 
activity far in excess of the highest ranges maintained by intravenous 


and intramuscular administration. 


Penicillin Ointment Schenley is indicated in the treatment of 
superficial infections of the skin caused by penicillin-sensitive organ- 
isms. In deep-seated pyogenic infections with penicillin-sensitive 
organisms, the ointment may be used as an adjunct to systemic peni- 


cillin therapy and other measures. 


When you specify Penicillin Ointment Schenley, you are assured 
of the highest standard of excellence, because Schenley Laboratories 
maintains the same rigid program of control for this ointment as it 


has always maintained for Penicillin Schenley. 


SCHENLEY LABORATORIES, INC. 
Executive Offices: 350 Fifth Avenue, New York City 
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DEPENDABLE POWER 


ERGOTRATE (Ergonovine Maleate, U.S.P., Lilly) pre- 
sents the purified active water-soluble oxytocic principle of 
ergot, free from the more toxic alkaloids of ergot and shorn 
of excess inert matter. Doses of 1/320 grain (0.2 mg.) of 
‘Ergotrate’ taken orally will stimulate the uterine muscle 
into firm contraction. Dependable and powerful, ‘Ergotrate’ 
may be used postpartum with confidence and safety. 


ERGOTRATE (Ergonovine Maleate, U.S. P., Lilly) - Min- 
imizes blood loss at delivery « Protects against postpartum 
hemorrhage + Lessens the possibility of postpartum infec- 
tion - Has no effect on blood pressure or on urinary output. 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 
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Ida M. Cannon, seated, turns over her post as chief oi the social service department of 
Massachusetts General Hospital, Boston, to Josephine C. Barbour, after nearly 40 years 


of service. 


Boston Herald photo 


Ida M. Cannon, Pioneer 
Social Worker, Retires 


By ELIZABETH SCHOPPE 


Boston’s fight’ through the years 
for humanity and social welfare has 
a champion in one tireless, selfless 
woman. 

Hers is not the concentrated genius 
of a Mme. Curie, but Miss Ida M. 
Cannon’s broad powers of social serv- 
ice have won wide recognition in the 
realm of human welfare. 

Nearly 40 years ago, this pioneer 
in medical social service work began 
her career at Massachusetts General 
Hospital. She was there on her re- 
tirement last week. Wisdom, sym- 
pathy, understanding of people are a 
lasting heritage for her nearly half- 
century of service. 

To her department workers, she is 
all that—and a friend—never too busy 
to hear a worker’s side of the story, 





Reprinted by permission from the Oct. 
21, 1945 Boston Herald, Boston, Mass. 
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never too tired to offer counsel. 

Her expressive eyes fell for a mo- 
ment on a framed colored drawing on 
her desk of “Dodo,” an “Alice in 
Wonderland” character. She pointed 
to the motto on the picture. “Why, 
said the Dodo, the best way to explain 
it is to do it.” 

That is Miss Cannon’s motto. 

“Tt was Dr. Richard C. Cabot, who 
had the idea and inspiration for the 
social service department,” she said in 
her warm, convincing way that 
showed she meant it. ‘His influence 
is: still potent here,” she declared, as 
she related briefly her relations with 
the hospital and Simmons College 
school of social work. 

Born in Milwaukee she came to 
Boston in 1906 to be near her distin- 
guished brother, the late Dr. Walter 
B. Cannon. 

Shortly after arriving here, she 
met Dr. Cabot. “I saw immediately 


HOSPITAL MANAGEMENT, December, 1945 





for what he stood,” she said, explain- 
ing that he had organized the depart- 
ment the year before. 

“T came here as a volunteer one 
Saturday morning in the fall of 1906. 
I’ve been here ever since.” 

Since her first contact with Sim- 
mons College school of social work 
of which she was a member of the 
second class to graduate, Miss Can- 
non has been associated continuously 
with the school—as special instructor 
in medical social work, as head of the 
department of medical social work, as 
an associate, special lecturer, and 
since 1943, a member of the advisory 
committee. 

Miss Cannon, who retired on the 
40th anniversary of the department, 
planned to retire two years ago, but 
remained at the request of the hospi- 
tal trustees. 

Her successor at Massachusetts 
General Hospital is Miss Josephine C. 
Barbour of Cambridge, who recently 
returned from overseas, where she 
was American Red Cross field director 
in the Mediterranean area. 


Praise From 
a Patient 


Memorial Hospital, 
Niagara Falls, N. Y. 


To the Editor of The Gazette: 

May I say a word of praise for the 
Memorial hospital. Coming here from 
out of town to work in a war plant I 
was stricken on the street with ab- 
dominal illness. Being Saturday I 
was unable to locate a doctor. 

I finally went direct to the hospital 
which located a doctor for me. The 
doctor, after a quick examination, or- 
dered me back to the hospital at 
once, in the meantime making ar- 
rangements for my entrance. 

Not having the required entrance 
fee or hospitalization insurance, I was 
nevertheless admitted, given a bed, 
prepared and operated on, all in less 
than a period of two hours. And dur- 
ing my confinement, the whole hos- 
pital staff, including doctors, nurses 
and personnel, have gone all out in 
their effort to make me comfortable. 
And this being all done without them 
knowing whether or not they would 
receive a dime for their effort. My 
gratitude can never be over-empha- 
sized. 

Niagara Falls may well be proud 
of its Memorial hospital. 

THOMAS DAY, 
4654 N. Kilpatrick Ave., 
Chicago, Iil. 


Reprinted from the Oct. 4, 1945 Niagara 
Falls Gazette, Niagara Fatls, N. Y. 
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now...-RAPID SCREENING 
at minimum film cost 





Tuberculosis suspects can now be 
confirmed by means of miniature 
radiographs, with the Westinghouse 
Photofluorograph equipped with the 
new Exposure Monitor. 

Physicians, hospitals, army and 
navy sanitoria and industrial clinics, 
concerned with mass x-ray surveys, 
find the transportable Photofluoro- 
graph an ideal unit for fast, low cost 
consistent x-ray examinations. 

Multiple, midget diagnostic radio- 
graphs of uniform contrast and detail 
are produced in a fraction of the time 
and expense of conventional 14” x 17” 
negatives. Continuous strips of 35 mm 
or 70 mm roll film, 100 feet in length, 
permit the making of hundreds of 
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chest studies in a short time. Expo- 
sures are controlled automatically by 
the electronic Exposure Monitor... 
thereby eliminating “kv” and “‘time”’ 
factors, regardless of chest thickness. 

Contact your closest Westinghouse 
branch or write for complete informa- 
tion on this sensational x-ray tool. 
Westinghouse Electric Corporation, 
P.O. Box 868, burgh 
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FOR MORE THAN THREE GENERATIONS 
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HYSICIANS have prescribed, and pharmacists have dispensed Merck Prescription 
Chemicals for more than three generations, because they know that the name 


Merck is a standard of quality. 


In modern analytical laboratories, skilled Merck chemists and technicians are 
constantly checking the quality of more than 1,200 drugs and chemicals that bear 
the Merck label. Scores of exacting tests are made in every phase of production— 
from raw materials to finished product—to make certain that every item meets or 
exceeds the rigid standards established by the Merck Analytical Laboratories. 


PROFESSIONS AND INDUSTRY SINCE 1818 


Because of the care and integrity with which every product is made or formulated, 
the physician who specifies Merck Prescription Chemicals can do so with com- 


plete confidence in their purity, uniformity, and reliability. 


MERCK & CO., Inc. Manufacturing Chemists RAH WAY, N. J. 
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ViGhome llome Lhctor! 


Warriors Without Weapons . . . Soldiers in White .. . Marshals of Mercy... 


The medical men in the war will be the subject of 
novels, plays, and movies for years to come. But words, 
pictures . . . statistics, revealing as they are... 

won’t begin to tell the whole story of the magnificent 
work you did. Nor will words be adequate to express 
fully the appreciation and thanks of your fellow men. 






The makers of Camel cigarettes join with 
millions of others in saying, ““Well done, Doctor” 
and “Welcome home!” 


CAMELS (4 
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How's Business? 





Receipts and Costs Both Higher 


There is a slight wiggle of 
appreciation in the percent- 
age occupancy of hospitals, 
according to Hospital Man- 
agement’s survey of a cross 
section of hospitals for Oc- 
tober 1945, recorded in the 
accompanying chart, but 
there still are slight mani- 
festations of easing of the 
personnel situation. Physi- 
cians are beginning to re- 
turn to hospital staffs but 
wards and entire floors are 
still being kept inactive be- 
cause of the shortage of 
nurses and other help. 


So there won’t be too 
much reason for gratifica- 
tion among hospitals that 
now, at least, they will be 
able to serve their patients 
with what, from the per- 
spective of the present, 
seemed like sheer luxury in 
those long ago days before 
the war leaped over the 
horizon and brought trains 
of emergencies in its wake. 

The percentage occupan- 
cy for October 1945 is only 
81.91, it is true, but, as was 
pointed out last month, this 
still is dangerous territory 
and a sweep of respiratory 
epidemics across the coun- 
try is threatening even the 
comparative tranquility of 
that position. Economic 
pressure which presumably 
will lower the occupancy to 
a degree is not yet particu- 
larly manifest. Indeed, if 
there is an upgrading of 


wages, there is a possibility 
that the high level of hospi- 
tal activity will continue 
unless the removal of price 
ceilings siphons available 
funds of prospective pa- 
tients into other fields more 
conducive to inflation. 

. Hospital receipts are up 
slightly for October. The 
question is, should they be 
higher to meet the rising 
tide of costs? 
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— ROLLPRUF | 


Surgical Gloves | 


@ The best surgical glove is one that comes closest to giving the surgeoni’s 
hands the comfort, finger-tip sensitivity and complete freedom of bare 
hands... and, of course, that’s safely tough to stand hard usage. 


Many surgeons are convinced-they have found in —— Rollprufs a glove 
that comes much nearer that ideal than any other they’ve ever used. 


This remarkable glove seems to relax on the hand without loss of snug fit — 
users say it is definitely less constrictive and tiring in long wearing, fingers 
are freer to work at their greatest skill. 

Surgeons tell us the sheer finger tips are unusually sensitive; that neoprene 
Rollprufs, as processed by Pioneer, evidently do not contain the allergen 
which in natural rubber gloves sometimes causes dermatitis; and that the 
flat-banded cuffs, instead of the usual roll, do not roll down to annoy during 
operations. 

Cost is important to the hospital buyer. The tear-resistant banded cuffs 
and the ability of Rollprufs to stand more sterilizings keep it moderate. 
Nothing is too good for surgery in your hospital — buy neoprene Rollprufs 


from your supplier, try them — let your doctors give you the answer. Also” 


write today for a free copy of “‘Non-Allergic Quality of Neoprene Surgical 
Gloves Now Well Established” — we'll send it promptly. 


THE PIONEER RUBBER COMPANY 
25: Tiffin Road, Willard, Ohio, U.S.A. + New York 
644 North Vermont Avenue, Los Angeles, California 


4 : | 
Comer SURGICAL GLO 
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Roliprufs 
of Latex 


First quality nat- 
ural rubber, sheer, 
flat-banded cuffs, 
cost no more than 
quality rolled- 
wrist gloves. 


Quixams of 
Neoprene 


Either-hand short 
wrist examination 
glove, now made 
of fanest quality 
neoprene. Any 
two is a pair — 
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Once more I am able to steal time 
from the absorbing task of settling on a 
new ranch to make contacts with my 
old friends in hospital work. During the 
last couple of months I have attended 
the meeting of the Southern California 
Hospital Council at which I was invited 
to be the guest speaker and also met the 
medical staff on one of the southern 
hospitals at which I attempted to give 
them some help in their staff problems. 

The drive to Los Angeles was long 
and tiring since I made the return trip 
in one day and had the meeting as well. 
But it was worth the effort. Meeting 
hospital people and talking shop was 
a return to familiar surroundings. The 
medical staff of the hospital which I 
visited is made up of a splendid bunch 
of men. 

One thing was reimpressed on my 
mind as I met some of the neighboring 
physicians. I note very few who are 
still young. Some are quite evidently 
among those who, normally, would 
have retired, while most were past mid- 
dle age. One man had recently re- 
turned from service and was being 
helped to reestablish. 


One of the odd coincidences of life is 
the fact that Alden Mills and I have 
moved to California at about the same 
time. For many years we have been 
friendly competitors in editing our two 
magazines but the competition is gone 
and the friendship remains. 

He is managing the Huntington 
Memorial Hospital in Pasadena while I 
am attempting to run a fruit ranch and 
still keep in touch with my former life. 

I don’t know which of us has the more 
difficult task but certainly his is the 
more nerve wearing. He seems to be 
standing the strain pretty well. In fact, 
when I met him recently he looked bet- 
ter than I have seen him look for some 
time. He is beginning to acquire some 


of the tan which all of us find out here 
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I have been reading, with a great deal 
of interest, about the work that Deaver 
is doing for restoration of the physical- 
ly handicapped in the New York area. 
This has been given considerable pub- 
licity in one of the New York papers 
but such local notice is not nearly suf- 
ficient. We have among us a very 
large percentage of our population who 
for one reason or another are prevented 
from taking their rightful place in so- 
ciety. We have spent a great deal of 
time and money in saving these lives 
but we have stopped there. As the 
writer of the article states, we have left 
these citizens to lead a useless life, per- 
haps to be an actual public charge. 

In some of our orthopedic hospitals 
an attempt is made to rehabilitate. 
Lowman in the Los Angeles Orthopedic 
Hospital and School has been a pioneer 
in this work. He has made it a fixed 
policy to study the orthopedic patient 
from the point of view of his future life, 
and to adapt his treatment to what is 
decided is the capability of the child. 
For example, suppose a child has a par- 
tial or complete paralysis of the legs. 

Mental and physical tests are made 
to determine the probable future life of 
the patient. If this study points to a 
sedentary occupation a great deal of 
care is taken to give a flexible knee but, 
if the patient will be engaged in manual 
labor, strength in the knee is essential 
and it may be ankylosed. As a result 
of this consideration of rehabilitation 
many of his patients are happily earn- 
ing their own living. 


This page would be incomplete with- 
out some mention of our ranch life. 
Well, we are as much in love with the 
valley and the ranch as ever and are 
thoroughly enjoying ourselves. I wish 
some of you could have seen the sun- 
rise that we saw yesterday. The sun 
evidently came up in a clear sky on the 
other side of the mountains but our sky 
was clouded and the reflections on the 
clouds were beyend my powers of de- 
scription. There was one effect that I 
shall never forget. One mountain was 
pure gold at the top while below was a 
deep blue. That blue haze can be seen 
at almost any time over these moun- 
tains but I have never seen it as intense 


as it was that morning. 

This month we have indulged in one 
great extravagance and satisfied one of 
our greatest desires. We have bought 
a dog. She is an Alsatian (German 
Shepherd) with enough champions in 
her pedigree to make us wonder if we 
dare associate with so great an aristo- 
crat. And she is an aristocrat in the 
best sense of the word. She is Lola’s 
devoted companion and follows her all 
over the place. At the same time she 
is polite to Marie and me but she lets 
us know in no uncertain terms that we 
are just among those who also ran. She 
absolutely ignores the numerous work- 
men who are helping me to get the 
place in shape. We are very content at 
having acquired our Della and later, 
when she gets beyond the puppy stage, 
she will be a grand guard for the place 
should we ever need one. 

All our crops for this year are har- 
vested and disposed of except one per- 
simmon tree which is still loaded. The 
leaves of the deciduous trees are falling 
and we are hoping that the winter rains 
will start soon so that we can plow some 
more of the land and get our alfalfa 
crop planted for next year. Our big 
living room is still a combination of 
everything but the carpenters have al- 
most finished the north rooms and be- 
fore the end of this week we hope to 
move into our bedroom and kitchen. 
The porch bath is now enclosed and 
some of the conveniences are installed 
so that I do not have the wind blowing 
around my bare legs when I come out 
of the shower. 


Christmas is getting close once more. 
Who would have thought last Christ- 
mas that I would be away from the cold 
of Chicago enjoying the sunshine of this 
beautiful valley. Although getting back 
to the land has been one of my life long 
ambitions I certainly did not expect to 
make desire a fact. Now we will have 
a perfectly happy Christmas and I sin- 
cerely hope that all you people who are 
condemned to live in big cities and to 
endure the cold of the north will get all 
the pleasure that is possible from the 
season which is made happier by the 
return of so many of our friends and 
relatives from war service. 


LAR ies 
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Conqueror Single Bassinets and Stands 
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To avoid dangers of cross-infection, single bas- 
sinets and stands are accepted safeguards for 
the modern nursery. They increase service effi- 
ciency too, for the single unit can be wheeled 
directly to the mother’s bedside. Numerous hospi- 
tals prefer “Conqueror” stainless steel bassinets 
and stands because they meet all the require- 
ments of complete asepsis. Their permanently 





bright and sanitary surfaces make cleaning a 
quick and simple matter. Their sturdy, all-welded 





construction assures many years of trouble-free 


use. Write now for further details about these and 
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| other items of “Conqueror” nursery equipment. 
S. Blickman, Inc., 1612 Gregory Ave., Weehawken, N. J. 





Above: BELMONT Model 
STAINLESS STEEL BASSINET & STAND 
Made of durable and sanitary stain- 
less steel. Removable basket adjusts 
to series of tilted positions at either 
end. Stand of welded tubing mounted 
on rubber-tired casters. Overall dimen- 
sions: Approx. 31” x 16” x 36” high. 


Right: St. Vincent’s Hospital, N. Y. C. 


One of several nurseries equipped with 
Belmont Stainless Steel Bassinets. 
Each nursery has a Carroll Model 
Electrically-heated Bassinet (see right 
foreground of photo) used for normal 
as well as premature infants. 

—Plate No. 4078 


por” 
wih “CON em ¢inest 
*The © ry 
ante for eve 
your 9 equi pospitel: 
een of gider— ’ ds 2 
depo mustrated ‘Fauipment on 
send fo S. BLICKMAN we. |. 
“C MANUFACTURERS. OF HOSPITAL EQUIPMENT <a 


HOSPITAL MANAGEMENT, December, 1945 it 














Safe 30 POSITIVE HEAT 


Casco QUALITY HEATING PADS 


Genuine Wetproof 


Completely wetproof — 
not just water-repellent. 
Safe heat for use with wet 
or dry packs. 


Comfortable 


Safe, soft handkerchief 
type unit allows pad to 
be draped with complete 
comfort. Pad fits any part 
of the body. 


Washable 


The sanitary, extra, re- 
movable cover is wash- 
able. Soft cushion-heat 


construction. 


The Casco automatic heat pad provides safe 
heat for use with either wet or dry packs. Its 
permanent castex covering, vulcanize-sealed 
to the body, is wetproof: there’s no danger of 
short circuits due to wetting. Three safety 
controls protect each heat—and there are 30 
positive heats available at the turn of the dial 
on the new Nite-Lite switch. (You see the 
heat you select, even in the dark.) Always 
ready for use, the full, generously sized pad 
drapes snugly and comfortably over any part 
of the body. And its soft, snap-fastened outer 
covering is removable and washable. 


Order Yours Now 


CASCO AUTOMATIC HEAT PADS 


Se Oo te a $5.50 each 
6 or more, but less than 12 .............. 5.90 each 
Singly, or in lots up to 5 pads .......... 6.54 each 


Prompt Delivery 


V- MUELLER & CO. 


SURGEONS’ INSTRUMENTS \5inc° HOSPITAL SUPPLIES & EQUIPMENT 





OGDEN AVE~VAN BUREN and HONORE STREETS 





CHICAGO 12 ILLINOIS 








LETTERS 


Corrects Us On 


Nurses’ Salaries 
To the Editor: I read with interest 
your article on the “Michigan Nurse 
Code Seeks to Forestall Unionism,” and 
you list the recommendations made by 
the State Nurses’ Association to the 
Michigan Hospital Association. In list- 
ing the comparisons of the salaries of 
the various nursing groups, under in- 
stitutional staff nurse, you list the salary 
as $160 plus maintenance, which I think 
is in error, because in the salaries of the 
other groups you list the salary without 
maintenance. 
I am merely bringing this to your at- 
tention as I thought you might want to 
look into this discrepancy. 
William B. Seltzer 
Director. 

Mt. Sinai Hospital 

Cleveland, Ohio 

Editor’s note: You are correct. It 
should be without maintenance. 


2 
Army Man Wants 
Hospital Job 


To the Editor: Is it possible to secure 
a_reprint or copy of the article, “What 
Hospital Jobs Can be Offered Dis- 
charged Military Personnel?’ which ap- 
peared in your publication, July 1944, 
on page 32. 

I am very much interested in the 
question posed by the above title, and 
any help you can give me will be appre- 
ciated. 





Cuvier J. McGarr 
Captain, MAC 
AAF Station Hospital 
Kirtland Field, Albuquerque, N. M. 
Editor’s note: Tear sheets are being 
forwarded. 


* 
Agrees On Hospital 
Blue Cross Losses 

To the Editor: Congratulations on 
your November editorial, “Blue Cross 
and Hospital Costs.” At long last pub- 
lic recognition is being given to the 
financial losses sustained by the ma- 
jority of hospitals on Blue Cross con- 
tracts—a situation that has done more 
to prevent the development of a warm, 
friendly relationship between hospitals 
and Blue Cross plans than any other 
single factor. 

That a deep feeling cf concern pre- 
vails among hospitals throughout the 
entire country over the inadequacy of 
Blue Cross payments is evidenced by 
the correspondence that has passed be- 
tween the insurance committee of the 
Hospital Association of Pennsylvania 
and the presidents and secretaries of 
other hospital associations. 

There can be little genuine enthusi- 
asm on the part of hospitals at the rapid 
and continuing growth of Blue Cross 
plans if the end-result is to be nothing 
more than a return to the age-old prob- 
lem of hospital deficits. And yet, the 
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Faichney has received the Army- 
Navy award for Meritorious 
Performance FOUR TIMES. 
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Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Perfected 
Footprint Outfits 


Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


Sample birth certificates 
and illustrated booklet 


sent upon request. 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 











principle behind the Blue Cross move- 
ment is one that nearly every hospital 
trustee and administrator wants to sup- 
port enthusiastically. 

Hospital Management has taken a 
courageous and constructive step in 
turning the spotlight on 
“|... the little rift within the lute 

That by and by will make the music 

mute.” 

This letter is intended to express only 
the personal opinion of the writer. 

R. F. Hosford, 
President. 
Hospital Association of Pennsylvania 
Supt., Bradford Hospital, Bradford, Pa. 


« 
Mr. Prentzel Answers 


The Charges 

To the Editor: In replying to the 
letter from Mr. Howard C. Ries, of the 
Board of Trustees of the Washington 
State Hospital Association, I wish to 
state that my article proposed for con- 
sideration three general ideas for hos- 
pital retirement plans. The three classes 
of plans were outlined for the purpose 
of comparison and study by hospital 
people. It was not the purpose of the 
article to advocate any particular plan, 
and I believe Mr. Ries was aware of 
this fact but elected to denounce all 
self-administered plans for hospitals. 

Back of much that Mr. Ries says is 
the weight of public opinion. Many 
small hospitals have no endowment 
funds and cannot compete in investment 
experience with well-established insur- 
ance companies. On the other hand, 
such hospitals can secure the assistance 
of banking institutions and actuaries in 
setting up pension trust plans. 

The statement that possible low hos- 
pital occupancy and low income will 
destroy the self-administered pension 
plan is quite true. If a hospital cannot 
keep up its payments, failure is inevi- 
table. However the mere fact that a 
plan is operated by an insurance com- 
pany does not preclude failure in the 
same way if the cause is the same—“in- 
sufficient funds”. Under the group an- 
nuity or pension trust (the variable 
cost plans) by which the hospital under- 
takes to guarantee a certain stipulated 
retirement income, the hospital should 
be able to maintain indefinitely its an- 
nual payments. Without an endow- 
ment fund for this purpose, few hospi- 
tals can make this rrovision. 

Perhaps the “Philadelphia Plan’— 
the variable income plan mentioned in 
my article—is the poor man’s compro- 
mise which answers Mr. Ries’ objec- 
tions. It cannot fail in “low income- 
low occupancy” periods because there 
is no stipulated sum guaranteed upon 
retirement—but it provides all the prin- 
cipal sum and all the earnings for the 
purchase upon retirement of an annuity 
for life. This is a plan that any hospital 
can afford because the hospital and the 
employe can begin their contributions 
towards a retirement income on a 
known cost basis. 

In contrast to the group annuity plan 
in which the insurance company must 
look ahead forty, fifty or more years 
and set its interest rate at a low safety 


level (now two per cent), the contribu- 
tions under the Philadelphia Plan are 
permitted to earn all that is possible 
each year and all these earnings are 
placed to the credit of the employe’s re- 
tirement fund. Most hospital endow- 
ments, even in this low interest bear- 
ing period, are earning over two per 
cent. 

Many hospitals have studied retire- 
ment income plans and have rejected 
them because the cost was prohibitive. 
The Philadelphia Plan permits a hos- 
pital to start a plan upon a scale com- 
mensurate with the hospital’s financial 
ability. For this reason alone I think 
that the plan deserves some considera- 
tion. 

Harold T. Prentzel 
Business Manager 
Friends Hospital 
Philadelphia, Pa. 


P.S. Perhaps you had better publish, 
in connection with my reply to Mr. 
Howard C. Ries, the following para- 
graph: 

“The action of the House of Dele- 
gates of the American Hospital Asso- 
ciation in November endorsed the pen- 
sion trust or variable income type of 
retirement plan”. 

Editor’s note: This is a reply to the 
letter of Mr. Ries which appeared on 
page 14 of the Nov. 1945 Hospital 
Management. Mr. Ries commented on 
Mr. Prentzel’s articles which appeared 
in the Aug. and Sept. 1945 issues of 
Hospital Management. 

* 


Likes Our Reprint Service 
To the Editor: This will acknowledge 
receipt of the fifteen (15) copies of the 
two editorials “One Man’s Look Into 
The Future”, and “Is It An Honor to 
be Trustee of a Hospital?” 
Thank you kindly. 
Leona B. Nelson, R.N. 
Administrator 
Finley Hospital 
Dubuque, Iowa 
e 


Bouquets and Brickbats 
For Mr. Jordan 


To the Editor: I read your excellent 
magazine. In the October issue I note 
Earl Jordan’s article on food in a small 
hospital. What is a small hospital? Lo- 
cally, our capacities are General, 170; 
University, 195; St. Joseph, 230; Crouse- 
Irving, 250, and Memorial, 330. Do we 
qualify under the efficiency engineer’s 
definition? 

Whether the answer is YES or NO, I 
want to invite Mr. Jordan to have his 
next sickness in Syracuse where food 
is food and we know how to cook and 
serve it. 

The local hospital executives believe 
their vocation to be a professional busi- 
ness and proceed on that premise. We 
have modern kitchens, good equipment; 
we employ chefs, buy the best raw foods 
obtainable and serve it piping hot and 
palatable to our patients. We work with 
the staff doctors to produce results and 
kill no one. 

Each day one of our qualified dieti- 
tians calls on every patient, receiving 
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As manufacturers of what are widely regarded as 
the finest surgical blades ever developed, it is 
our conviction that professional preference is 
based upon their actual performance rather than 
attempts to evaluate their qualities by mechanical 
determinations. 


Surgeons peel the superior sharpness of their inimitable cut- 
Cee ee ee ee ting edges. 


Surgeons OCU@PE just the desired degree of rigidity necessary to 
eee eee resist lateral pressure. 


—" @ Surgeons huou that dependable strength and long cutting 


amamameenees efficiency serves to reduce blade consumption 


to a minimum. 4 
ir The quality of Rib-Back Blades 
has suffered no wartime change. : Ask your dealer 
Precision uniformity . . . blade 
for blade . . . and long periods of BARD-PARKER COMPANY, INC. 


satisfactory service, make them 
the least expensive in the final 
cost analysis. 


ES 2s 


Danbury, Connecticut 
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NSTANT Sweet- Aire 
... the original air de- 
odorant .. . has proved 
its worth to homemakers 
throughout the country 
for many years. It will 
soon be available to meet 
the air deodorizing prob- 





lems confronting hos- 
pitals. 
Watch for 
Announcement! 
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Miller Protecto 
Products Company 


Kalamazoo 41, Michigan 














regular house diet, with the menus for 
the morrow and takes his or her order. 

To my personal knowledge, this pro- 
cedure is prevalent in all approved hos- 
pitals in our state and I am sure that 
it ensues elsewhere. 

It is obvious to all hospital executives 
although it may not be to Mr. Jordan 
and other patients that many times hos- 
pital dietary departments are blamed 
for content of menus when the patient’s 
doctor is absolutely responsible because 
he has ordered certain diets. 

What Mr. Jordan writes may be ab- 
solutely correct in some instances but 
he has castigated some 6,000 hospitals 
on a rather flimsy experience and I rise 
to the defense of a great profession, the 
hospital executives, who have carried 
on 24 hours a day, every day in the year, 
through a most trying four years with 
scarcity of food, help, equipment, etc. 

These folks deserve better consid- 
eration from Mr. Jordan. 

Carl P. Wright 

Superintendent. 
General Hospital of Syracuse 
Syracuse, N. Y. 

To the Editor: The article in October 
Hospital Management, written by a pa- 
tient Earl Jordan, was most interesting 
as well as so often true. I sincerely hope 
that Medical Directors, Hospital Mana- 
gers, and especially Boards of Direc- 
tors of hospitals read your article. 

I feel there are so many angles to 
this particular question that the dieti- 
tian is blamed for that she does not con- 
trol or have any say about. I urge 
you to publish an article that will help 
us in our work. Also, I would like to 
see the American Dietetic Association 
contacted on your article. The dieti- 
tians need help from the A.D.A. and 
hospital executives. 

My interest is general and I believe 
much can be done to help the poor food 
conditions in hospitals. 

Thank you for publishing Mr. Jor- 
dan’s article. 

Martha Walker 
; Chief Dietitian 
Jefferson Hospital 
Philadelphia, Pa. 

Editor’s note: See page 90 and fol- 
lowing pages for other comment. 

e 


How Much Linen 
Per Hospital Bed 


To the Editor: I, as housekeeper of 
Bryn Mawr Hospital, Bryn Mawr, 
Pennsylvania, am having some diffi- 
culty with linen supply. 
Could you please give me a state- 
ment as to what is considered an ade- 
quate amount of linen per bed. 
I shall much appreciate a reply as 
early as possible. 
B. Dinkelacher, R.N. 
Housekeeper 

Bryn Mawr Hospital 

Bryn Mawr, Pa. 

Editor’s note: The usual practice in 
linen supply is to have four sets of 
sheets per hospital bed as follows: One 
set on bed, one set in laundry, one set 
in transit, and one set in reserve. 

If you use a draw sheet a set would 
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consist of three sheets. Many hospitals 
dispense with the draw sheet, especially 
in these days of scarce supplies and per- 
sonnel. 

It long has been our belief that there 
has been too little study, too little ex- 
change of information on housekeeping 
problems and practices, too little con- 
sideration for the importance of the 
housekeeper’s tasks. 

When you have a contribution to 
make on the subject we hope you will 
not hesitate to send it to us, preferably 
with suitable pictures. 

@ 


Launch French 
Hospital Journal 


To the Editor: I am very grateful to 
you for the authorization given by your 
letter of July 23 to use extracts from 
Hospital Management, which will be 
of the greatest help to myself and also 
to the numerous administrators and 
professionals in the hospital field in 
France. 

The first issue of “Techniques Hos- 
pitalieres” will be published late in Oc- 
tober and I intend to put your name 
down on my first complimentary serv- 
ice list for regular delivery. In the 
meantime, you will find enclosed one 
of the 20,000 publicity letters which I 
am sending to the hospitals all over 
France and overseas territories. It will 
give you an idea of our aims and also 
the names of our editing committee 
members. 

This new magazine being the first of 
its kind in France, dealing exclusively 
with hospitals and related institutions 
problems, will, I am sure, be warmly 
welcomed by all medical men and hos- 
pital administrators and of a great in- 
terest to them. 

As I am personally convinced of the 
great value represented by the diffusion 
among our French hospital men of 
many of the American techniques and 
organizations, I have been thinking of 
officially requesting from you the ex- 
clusive rights to reproduce some of your 
most interesting articles every month 
in “Techniques Hospitalieres”. 

As a means of reciprocity, my maga- 
zine could be in France your official 
agent for any information, inquiries, or 
documents that you may wish to obtain 
from any departments of the hospitals 
and health field. 

H. Thoillier 
Managing Editor 
Techniques Hospitalieres 
Paris, France 
& 


Wants Housekeeper’s 
Procedure Book 


To the Editor: It will be sincerely 
appreciated if you will send me a re- 
print of the article entitled “Hospital 
Housekeeper’s Procedure Book Out- 
lines Work System,” which appeared 
in the March 1945 issue. 

Amelia C. Manry, 
Assistant Administrator. 
Doctors Hospital, 
Washington, D. C. 








HOSPIT 








For SAFE Distilled Water 


The BARNSTEAD Type "©" Still was devel- 
oped especially for hospital use. It provides 
distilled water pure enough for any hospital 
need in quantities of from | to 30 gallons 
per hour. The Type "Q" Still, equipped with 
the Dr. Rademaker Spanish Prison Type Baffle, 
is the only single effect Still producing a 
pyrogen-free distillate that can be used in 
blood-plasma and intravenous work. 

Of great importance is the modern de- 
sign which not only makes cleaning of the 
evaporator easy and rapid, but makes fre- 
quent cleaning unnecessary. Like all Barnstead 
Stills, operation is automatic and continuous 
—simply turn on heat and water supply. 

This extremely efficient Still is also most 
economical to run — costs as little as |/, 
cent per gallon of distillate produced. There 
are models for steam, gas, or electricity. 








But even the best Still in the world cannot guarantee 
that the water will be safe when you use it. Faulty operation 
of Still, improper handling or careless storage of distillate 
may easily cause contamination. The Barnstead Purity Meter 
offers a simple, reliable, inexpensive means of making a 
rapid check-test of distilled water. Takes only a few seconds 
and any hospital attendant can operate it without special 
training or technical knowledge. Gives readings directly in 
p-p.m. as NaCl — no computations necessary. Detects 
accidents before they do damage. Write for bulletin. 








Paapt wake BEC us Pat OFF 


arnsfead 


STILL & STERILIZER CO. Inc. 


31 LANESVILLE TERRACE, FOREST HILLS, BOSTON 31, MASS. 
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Plan your new 


FLOOR 


for long-term satisfaction 


Good design and forward-looking 
engineering can vastly increase the 
value of a new floor. Imaginative 
use of colors and patterns will con- 
tribute to the cheerful atmosphere 
of patient rooms, and can add im- 
pressive beauty to entrance halls, 
lobbies and corridors. 


Sound engineering calls for the use 
of special materials for special 
areas ... floors that provide extra 
durability in entrance halls, non- 
slip safety on stairs, ramps, ele- 
vator landings, etc., protection 
against grease drippings in kit- 
chens, and behind serving counters 
in cafeterias, resistance to the acids 
and chemicals in laboratories. Cor- 
rect floor installation requires in- 
spection of subfloors and their prior 
smoothing and conditioning, where 
necessary, to lengthen floor life. 


All these problems . . . and many 
others .. . are surveyed and solved 
in advance when you avail yourself 
of Thos. Moulding’s responsible 
floor service. A backlog of experi- 
ence qualifies Thos. Moulding 
Floor Contractors to anticipate 
your needs ... and the wide range 
of Thos. Moulding Materials en- 
ables them to install the right floor 
in the right place. Before you build 
or remodel, send for our catalog. 
Write to: THOS. MOULDING 
FLOOR MFG. CO.. 165 W. Wacker 
Drive. Chicago 1, TI. 


fy Moulin 


from Plastics 


Thos. Moulding 
Plastics” are extensively used 
throughout the Northern State 
Hospital, Sedro Wooley, Wash. 
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Wanted 





WILLIAM B. PIERCE 
Fradulent Conversion 
AT THE PHILADELPHIA GENERAL HOSPITAL 


Larceny 


DESCRIPTION AS FOLLOWS: 





Forgery 


Age 43, Height 5’ 63", Complexion—Medium Dark 


Hair—Dark Brown gray, Eyes—Blue, Build—Slender. 


CRIME: This man stole 13 pay checks of his fellow employees and cashed them in the 
local bank. On four occasions their signatures were forged. His racket is to secure the 


endorsed checks and volunteer to have them cashed by “a friend in the bank.” He is 
known to have stolen a United States Treasurer's check. He is a former convict having 
served time for the charges of forgery and larceny of government property and at 
the present time is a parole violator. He is a frequenter of night clubs and tap rooms. 
He always has a tendency to ask for a loan of $5.00 with the promise to return it 
“on next pay day”, this is done to gain the confidence of the lender. He is a good 
bookkeeper and has qualifications to fill almost any position in the hospital. He has a 
tendency to discuss with physicians the great possibilities of becoming rich in oper- 





ating cardiograph machines. 


OTHER CHARACTERISTICS: This man has considerable experience in hospital work. 
He 4s a good artist and can operate cardiograph equipment with ease. He is known 





to-have worked in large hospitals in major cities. 


3 WOT 


WHAT TO DO: In the event this man appears in your institution for wegen notify 
your local Police Department or Post Office Inspectors or the F.B.1. 


PLEASE POST 


If You See This Man 


Notify Police 

To the Editor: Re: William B. Pierce, 
Fugitive. 

We have been informed that the 
above mentioned convict is attempting 
to seek employment in a hospital out 
west. 

I believe a little publicity on your 
part will save another institution from 
going through the same ordeal as we 
did. 

Harry Lieber, 

Assistant Superintendent. 
Philadelphia General Hospital, 
Philadelphia 4, Pa. 

Editor’s note: Hospital Management 
is more than glad to cooperate. 


Wants Material on 


Hospital Organization 
To the Editor: We are interested in 


obtaining material on the organization 
of a hospital. This is for the use of one 
of our staff men who is going to set up 
an accounting system for a hospital, 
and would like to familiarize himself 
with the organization and administra- 
tion of a hospital. 
Is there a glossary of terrns used in 

hospitals? 

E.R. A, 

Research Librarian 
Management Consultants, 
New York, N. Y. 


Editor’s note: We think the unani- 
mous choice of the hospital field would 
be “Hospital Organization and Manage- 
ment” by Malcolm T. MacEachern, 
M.D., associate director of the Ameri- 
can College of Surgeons and director 
of hospital activities. The book can be 
had from the Physicians’ Record Co., 
161 West Harrison Street, Chicago, III. 
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In Surgery 







In Hydrotherapy » 








In the Ward Washroom 





Each department in the hospital requires special- 
ized plumbing equipment to provide maximum 
service to patients—to aid in recuperative treat- 
ment—to safeguard sanitation—and to ease the iG 
burden of an overworked staff. . 


You will find this specialized plumbing equip- 


ment in the complete Crane line. Designed in In the O. B. Department 
cooperation with surgeons and hospital admin- , 

istrators, this equipment is backed by Crane’s 

long experience in producing plumbing fixtures Crane hospital plumbing is in actual produc- 
for hospital use. Included are fixtures of exclu- tion and orders are being filled as rapidly as 
sive Crane Duraclay, vitreous china and porce- possible. Check with your Plumbing Contractor 
lain enamel on cast iron. Each of these mate- or Crane Branch on delivery of the plumbing 
rials has properties which make it particularly equipment you need for replacement, extensions 
suitable for specialized hospital service. or new construction. 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 
VALVES * FITTINGS + PIPE 
PLUMBING + HEATING + PUMPS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS. PLUMBING AND HEATING CONTRACTORS 
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HYPODERMIC SYRINGES 
AND NEEDLES 





THERMOMETERS 














B-D 
ACE BANDAGES 
e The quality of these prod- 
ucts has been maintained 


by the use of carefully se- 








lected material, quality 











workmanship and rigid in- 








spection. They are available 


through your dealer. 
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gives correct light... 
at the correct angle... 
for each operation... 


dis Castle No. 12 Surgical Light, mounted on a 6- 
foot rotating track, is easily and quickly adjusted to 
provide adequate, shadow-free light from any angle 
at any point in a 6-foot circle . . . along the surgeon’s 
“AXIS OF VISION.” 

Versatility and simplicity of operation are built-in 
features of this Major Light. The nurse can point it 
from outside the sterile area, while wniversal focus 
for any surgical position makes further adjustment 
unnecessary. 

The multiple cone reflectors in the lamphead itself 
drive ample, soft, glareless light deep into the bottom 
of the incision, at the same time lighting the side 
walls with an equal intensity of the same guality 
illumination. 
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This Castle No. 12 is universally accepted as the 
“working light’ for the “working surgeon.” For 
further details, write: Wilmot Castle Co., 1273 Uni- 
versity Ave., Rochester 7, N. Y. 





2. Proper placement of the No. 12 for Mastectomy 


LIGHTS AND 
STERILIZERS 






2\ 
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ith Cal-C-Tose in the kitchen, the hospital dietitian will find i? 


easy to reinforce the patients’ diet with supplementary vitamins. Patients like Cal-C-Tose both 


as a refreshing cold milkshake and as a delicious “hot chocolate.” Cal-C-Tose supplies 


generous amounts of vitamins A, Bi, Bz, C and D in a palatable form that appeals to just 


about every hospital patient. Serve it as a between-meals snack or a mealtime beverage, 


especially in liquid or restricted diets. Cal-C-Tose can be easily and quickly prepared for a 


large number of patients without burdening the kitchen. Available in 12-oz and 5-lb containers. 


HOFFMANN-LA ROCHE, INC. * ROCHE PARK +» NUTLEY 10, NEW JERSEY 


& 


ae 


AT MEALTIME OR BETWEEN MEALS 


CCI—H—12D 
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DECEMBER, 1945 


But Who’s Going to Pay for This New 
Wagner-Murray-Dingell Wardrobe? 


Third Edition of Compulsory Health Insurance 
Attractively Embroidered, Coyly Avoids Issue 


November 19, 1945 witnessed a 
series of well-coordinated steps in 
Washington intended to lead to Fed- 
eral action imposing on the entire 
citizenship of the country a system of 
compulsory health insurance. On 
that date President Truman’s message 
on the subject was delivered to Con- 
gress; and on that date identical bills, 
S. 1606 and H. R. 4730, were introduc- 
ed into the two Houses of Congress, 
sponsored as heretofore by Senators 
Wagner and Murray in the Senate and 
by Representative Dingell in the 
House. But whereas the first two in 
the growing series of Wagner-Mur- 
ray-Dingell bills were referred to the 
committees in the respective Houses 
having to do with revenue, a highly 
significant difference was immediate- 
ly indicated in the handling of the new 
measure. 

In the Senate the bill was referred 
to the Committee on Education and 
Labor, of which Senator Murray him- 
self ischairman. In the House it was 
referred to the Committee on Inter- 
state and Foreign Commerce. It is 
strictly accurate to state that this 
painstaking effort, the result of the ut- 
most care and caution in the framing 
of the bill, is one of the several calcu- 
lated devices which have been adopted 
for the purpose, first, of getting the 
bill to the floor with the favorable re- 


By KENNETH C. CRAIN 


ports of two friendly committees, and, 
second, of postponing until after the 
hoped-for passage of the bill the in- 
troduction of other measures, empha- 
tically including broad revision of the 
Social Security system, with a sharp 
rise in payroll taxes, which will be es- 
sential if the proposal for compulsory 
health insurance is to become opera- 
tive. 


Attempted Oligarchy 


Analysis of the bill and of the pro- 
posals in the President’s message will 
show quite clearly the amount of 
thought which the Social Security 
Board has given to the whole matter, 
and will by the same token show with 
equal obviousness the graver defects 
of the newest attempt to ease into be- 
ing the indefensible and un-American 
plan of placing the whole population 
under the permanent domination of 
a small group of men, who will thus 
become the most powerful oligarchy 
in this country if not in the world. 
Those who are opposed to any such 
plan will by such an analysis be in a 
position to express themselves with 
appropriate vigor to their representa- 
tives in both Houses of Congress on 
the subject. 

Moreover, it is highly appropriate 
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here to point out that the new bill and 
the circumstances surrounding its in- 
troduction show with remarkable 
force the effect of the just and devas- 
tating attacks made on its predeces- 
sors, particularly Wagner-Murray- 
Dingell Bill No. 2, which was intro- 
duced only last May. Opponents of 
this sort of legislation have cause to 
congratulate themselves and_ the 
cause for which they are fighting, the 
independence of the individual, of the 
voluntary hospitals and of the medi- 
cal profession, in the studied care with 
which the Social Security Board has 
endeavored both to meet their criti- 
cisms and to leave fewer vulnerable 
points in the new measure. By the 
same token, the powerful propaganda 
machine already in motion to force 
the bill through will unquestionably 
claim that now there is no reasonable 
objection to it, and that on the other 
hand it will achieve all of the gener- 
ally admirable objectives named by 
Mr. Truman. Neither of these 
claims is true, as will be shown. 


Should Be Defeated 


The outstanding difference be- 
tween the new bill and its immediate 
predecessor in the procession is that 
the attempt to steal S. 191, the mea- 
sure sponsored by the American Hos- 
pital Association providing for Feder- 
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al aid in hospital construction, has 
been abandoned. It was exclusively 
pointed out in this magazine (June, 
1945, p. 31) that not only was it fu- 
tile for the Social Security Board to 
hope for hospital support, on the basis 
of this attempted appropriation of a 
sound idea, but that the amazing ef- 
frontery of the requirement that the 
States surrender their unemployment 
insurance reserves of about $6,500,- 
000,000 in return for any assistance 
would arouse general opposition. This 
suggestion obviously struck the seek- 
ers of power as so sound that a new 
approach has been adopted, which 
should be met promptly and, with 
understanding of its aim and course, 
should be defeated with ease. 

The plan now emerging is one of the 
oldest in American or indeed in any 
legislative bodies, however new it may 
be as a means of securing support for 
proposals to which many conscientious 
legislators are known to be opposed. 
It is known as log-rolling—‘‘you sup- 
port my bill and I'll support yours.” 
The Hill-Burton Bill (S. 191), pro- 
viding the answer of the hospital field 
as well as of the medical profession to 
the challenge of those who ask for a 
program of Federal assistance, has 
been carefully worked out and is not 
opposed by anybody. 

But the Wagner-Murray-Dingell 
series, including the current offering, 
is widely and strongly opposed by the 
vast majority of those who are against 
increased Federal power over the lives 
and actions of individuals. The plan 
will therefore be to trade support for 
the Hill-Burton bill for support for the 
other measure and its highly objec- 
tionable scheme for compulsory health 
insurance. Senator Hill himself has 
already indicated his strong support 
of the compulsory scheme. 


Passed by Senate 

Passage by the Senate on Dec. 11 
of the Hill-Burton Bill, despite efforts 
of Senators Wagner and Murray to 
secure amendments limiting functions 
of the proposed advisory committee in 
order to leave Federal control com- 
plete, is an interesting commentary on 
the general situation. This is rend- 
ered noteworthy by the fact that de- 
bate on the Wagner and Murray 
amendments found Senators Taft and 
Hill united in opposition to them. It 
remains to be seen what will happen 
when the measure reaches the House, 
as it shortly will. The prediction 
stands that log-rolling will be at- 
tempted on behalf of the Wagner- 
Murray- Dingell Bill, with the Hill- 
Burton Bill as a lever, now or later. 

The log-rollers can then support the 
Hill-Burton bill—which however, ma- 
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How It Works 


in England 

There was an unofficial strike in 
England Dec. 6 of about 500 dentists 
who objected to supplying false teeth 
to health insurance beneficiaries at 
$25.50. a set. They were holding out 
for $42. Sic semper toothaches. 





jorities in both Houses will do any- 
way—and later claim as a reasonable 
quid pro quo more general support 
than would otherwise be extended to 
the Wagner-Murray-Dingell bill. It 
is what a prominent American once 
described as a clever little scheme; 
but it should fail, and fail complete- 
ly, since the Hill-Burton bill is a com- 
mendable effort to do a necessary 
thing, whereas the whole Wagner- 
Murray-Dingell drive is a dangerous- 
ly motivated attempt to do a wholly 
unnecessary thing. Every member 
of both Houses of Congress should be 
given all possible aid in keeping clear 
the essential difference between these 
two measures and the groups who re- 
spectively support them. 
Same Objections 

The same fundamental objections 
to governmental control of medical 
and hospital care apply to this bill as 
to its predecessors. Despite all as- 
surances that no control is intended, 
and that the independence of the citi- 
zen, the hospital and the professional 
man or woman will be preserved, con- 
trol is inevitable where, as President 
Truman’s message promises and as the 
intent certainly is, every person who 
works will be covered and will thus 
be a government patient. The rec- 
ord is clear, moreover, that govern- 
ment control, especially in this area, 
means the lowering of standards, the 
waste of funds, and the degradation 
of both patient and physician by rea- 
son of indifference to everything but 
political considerations. 

On the other hand, the implication 
that government action is necessary 
because the existing system has failed 
is so false that even the ordinary 
citizen can testify eloquently to the 
contrary. The only really substantial 
way of securing the correction of many 
minor ailments, such as caused the 
rejection of so many men by Selective 
Service, is to compel everybody to 
make regular visits to the government 
doctor. This is undoubtedly to be 
attempted if the first and biggest part 
of the compulsory scheme is enacted; 
but it is certainly not to be advertised, 
as yet. 

Who Will Pay? 

With these considerations in mind, 
it will readily be understood why the 
most remarkable feature of the new 


bill is its scrupulous and successful ef- 
fort to avoid providing for any of 
the necessary taxes to meet the ad- 
mittedly enormous cost of medical, 
hospital, dental, laboratory and nurs- 
ing care for the entire working pop- 
ulation. The former measures, honest 
after their lights, specifically provided 
for these costs by allocating 3 per cent 
of income up to $3,000 or $3,600 for 
the payment of these expenses, as a 
part of the Social Security set-up, so 
called. 

President Truman in his message 
of Nov. 19 suggested that perhaps 4 
per cent of income up to $3,600 might 
be a proper tax for the health-in- 
surance purposes which he referred 
to. But the Social Security Board and 
the clever legislative experts in charge 
of its proposals realized, at last, that 
open dealing might have to give place 
to guile. 

A proposal such as that contained 
in the previous measures for specific 
taxes would have placed the bills in 
the two Houses in the hands, respec- 
tively, of the Senate Finance Commit- 
tee and of the Committee on Ways and 
Means. The gentlemen on these com- 
mittees, with the great responsibility 
of the national budget on their hands 
and in their minds, have been and 
would, it was justly feared, remain 
cold to the unnecessary addition to the 
tax burden of the enormous amounts 
needed for these purposes. Hence the 
clever little scheme of omitting entire- 
ly from the new bill any tax plan for 
meeting the financial requirements 
necessarily involved. The bad news 
will come later, after the sweetness 
and light. 


Up-the-Alley 


The Social Security Act is referred 
to, as it was necessary to the plan of 
providing ‘personal health service 
benefits” to indicate that only persons 
“currently insured” under that legis- 
lation are covered; but the bill itself 
is an amendment not of the Social 
Security Act—that would have 
brought it under the vigilant scrutiny 
of the committees charged with rev- 
enue legislation—but of the Public 
Health Service Act. Its title is “The 
National Health Act of 1945.” And 
the around-the-corner and up-the-al- 
ley method of financing its far-reach- 
ing grant of power over the American 
people is outlined thus coyly, on pages 
61 et seq. of the bill: 

“Sec. 212 (a) There is hereby created 
on the books of the Treasury of the 
United States a separate account to be 
known as the ‘Personal Health Services 
Account’ (in this title, referred to as 
the ‘Account’). There is hereby autho- 
rized to be appropriated to the account 
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such sums as may be required to finance 
the benefits, payments and reimburse- 
ments provided under this title. 

“(b) From such appropriations, the 
Secretary of the Treasury shall credit 
quarterly to the Account amounts equi- 
valent to 3 per centum of the wages 
(as defined in section 217 (a)) paid after 
June 30, 1946, with respect to employ- 
ment (as defined in section 217 (b)) 
after such date.” 


Gall and Naivete 


It is from this “Account,” then, that 
payment is to be made for the services 
to be provided, including all who work, 
on their gross income up to $3,600, as 
another part of the bill indicates. But 
note the amazing combination of, to 
use a good American colloquialism, 
gall, and naivete, in this proposal; 
as amazing as the hastily abandoned 
effort to club the forty-eight sovereign 
States into support of the previous 
measure. 


It is obviously the considered view 
of the proponents of this extraordin- 
ary proposal that the mature men who 
legislate for the United States in 
Congress are going to be stupid 
enough (a) to enact this measure 
without providing for ways and means 
of financing it, and that they will then, 
surprised and helpless in the face of 
what they have done (b) feel compel- 
led to enact the detailed measure 
which will in due course be presented 
to them, covering the unpleasant proc- 
ess of paying the fiddler. 

This sort of scheme has been suc- 
cessful at times in the past, it is said— 
to slip through on one pretext or 
another a bill whose payment then 
had to be provided for later on; but 
it is safe to say that never before has 
a legislative proposal so deeply af- 
fecting American life been placed be- 
fore Congress with so transparent a 
reason for waiting until later to pre- 
sent the bill. It is almost touching in 
its childishness. A not-so-clever little 
scheme. 


Pig in a Poke 


The fact is, of course, that nobody 
has any idea what the scheme will 
cost, especially with the characteristic 
spendthrift methods of the Federal 
government in control. Estimates 
range from three or four billions to 
double those enormous amounts; and 
while there is to be an initial payroll 
tax of, apparently, three per cent, per- 
sumably to be paid on equal terms by 
employer and employee, there is in 
the nature of the thing no limit to 
the amount of this tax when the So- 
cial Security system as a whole, and 
this part of it, in particular, if autho- 
rized, begins to show the enormous 


deficits which may be confidently pre- 
dicted. 

The temper of Congress in the mat- 
ter of increasing these gross income 
taxes has been shown by its refusal to 
permit the scheduled annual rises; in 
consequence of which Chairman Ar- 
thur J. Altmeyer himself points out 
that the old-age and survivorship 
program alone faces bankruptcy in a 
relatively few years unless the taxes 
designed to support it are substan- 
tially increased. 

This situation and the new propos- 
als must stand comparison with the 
sound idea of permitting the self- 
supporting and _ self-respecting citi- 
zen to look after his own health in- 
surance, as he is doing in increasing 
millions, while the States look after 
those who are not able to carry the 
burden for themselves. The destruc- 
tion of such voluntary plans as the 
great Blue Cross network, and the 
increasing subserviency of the States, 
are among the most serious and obvi- 
ous of the vicious results of Federal 
action. 


Who Will Run It? 


Having now followed through their, 
in some respects, intricate windings, 
the efforts of the seekers for power to 
avoid certain of the more vulnerable 
weaknesses of the former bill, and 
having noted that in these efforts they 
have blundered into other self-betray- 
als, the analysis of the bill may pro- 
ceed to the provisions directly affecting 
hospitals and those rendering health 
services, 

The chief administrator of the act 
is, as heretofore, to be the Surgeon 
General of the Public Health Service, 
“under the supervision and direction 
of the Federal Security Administrator, 
and after consultations with the Ad- 
visory Council.” The Surgeon Gen- 
eral will not always be Dr. Thomas 








Santa Claus pays a visit to Paterson 
General Hospital, Paterson, N. J. 
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Parran, a fine and able individual; 
but the Federal Security Administra- 
tor will always be a virtually inde- 
pendent bureaucrat, in whose hands 
under this measure will lie the great- 
est power ever dreamed of over the 
lives of Americans. 

The Advisory Board is described 
exactly as before, from which it may 
reasonably be inferred that its make- 
up and limited authority are more 
than a little dear to the hearts and 
purposes of the seekers for power. 
It is still provided that the sixteen 
members of this Council “shall be 
selected from panels of names sub- 
mitted by the professional and other 
agencies and organizations concerned 
with medical, dental and nursing serv- 
ice and education and with the opera- 
tion of hospitals and laboratories and 
from among other persons informed 
on the need for or provision of med- 
ical, dental, nursing, hospital, labora- 
tory or related services and benefits.” 

In a word, these “other persons” 
will be hand-picked stooges satisfac- 
tory to the Social Security Board. 
They will in a safe majority be the 
obedient tools of the organization. 
The same comment applies to the 
provisions for appeal and review. The 
whole system would be under control 
which cannot be successfully fought. 
The machinery for review is made to 
sound impressive, but on analysis it 
proves to be virtually meaningless. 


Hospital Contracts 


The provisions concerning the ex- 
tent of hospital services and the a- 
mounts to be paid for them, as well 
as the permission to the Surgeon Gen- 
eral to make contract arrangements 
at rates which will be in full payment 
of services, are similar to those in 
the preceding bills. A maximum of 
sixty days of hospitalization is pro- 
vided for, except where it is found 
that additional funds are sufficient to 
pay for more, a contingency not like- 
ly to arise;’and “hospitalization bene- 
fit” is defined to be an amount (not 
a service) “not less than $3 and not 
more than $7 for each day of hospital- 
ization, not in excess of 30 days, which 
an individual has had in a period of 
hospitalization; and not less than 
$1.50 and not more than $4.50 for 
each day of hospitalization in excess 
of thirty in a period of hospitalization; 
and not less than $1.50 and not more 
than $3.50 for each day of care in 
an institution for the care of the 
chronic sick.” 

The danger. involved in the provi- 
sion that “the Surgeon General may: 
enter into contracts” in lieu of such 

(Continued on page 74) 
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PRIVATE PROGRAMS PREFERRED 


Medical Profession Mobilizes Forces 
to Defeat ‘Socialized Medicine’ 


National Physicians Committee, Heads of 


State Societies, AMA Take Active Steps 


Details of a new survey by the 
Opinion Research Corporation of 
Princeton were reported by Dr. 
Claude Robinson, president of the 
Corporation, at the sixth annual con- 
ference of the National Physicians 
Committee held in New York on Nov. 
26, with Dr. Edward H. Cary, chair- 
man of the committee, presiding, and 
Dr. Herbert D. Simpson and Dr. 
Morris Fishbein as other speakers, 
during and following the luncheon 
with which the meeting was initiated. 

Dr. Fishbein’s address was a pre- 
view of his leading editorial in the 
“Journal of the American Medical 
Association” for December 1, and was 
a vigorous attack on the newest effort, 
the third Wagner - Murray - Dingell 
bill, to impose upon the American 
public and the medical and hospital 
groups a system of compulsory health 
insurance. He declared that the pro- 
posed system is not only “socialized 
medicine,” a term to which the pro- 
ponents of the legislation and the 
President seem to be peculiarly sen- 
sitive, but State medicine, in the most 
accurate and obnoxious sense of the 
phrase. His remarks are given at 
some length below. 

Believe in Pre-Payment 

Most important of the public atti- 
tudes suggested by the survey was 
the fact that 78 per cent of the people 
interviewed believe in some prepay- 
ment plan for hospital and medical 
care, and 71 per cent know of private 
group-insurance programs that appear 
to provide satisfactory protection to 
employed persons. Where the latter 
is the case, moreover, it appeared 
that such private programs are pre- 
ferred to the idea of governmental 
insurance. 
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As Dr. Robinson pointed out, the 
survey of 1943 also showed a strong 
public feeling in favor of insurance 
of medical and hospital care, and 8% 
more feel this way now than in 1943. 
The reason for this is clearly revealed 
in the fact produced by the survey 
that more than half of those queried 
have at some time experienced hard- 
ship in the payment of these bills, 
and 40% of them are familiar with 
cases where others have foregone 
needed treatment because of the fi- 
nancial difficulties involved 


A Composite Picture 


Dr. Robinson added: ‘Public o- 
pinion is not yet crystallized, but it 
is our considered judgment that pres- 
ent sentiment favors insurance com- 
pany plans over either government 
sponsorship or doctor organization 
plans. In arriving at this conclusion 
we are in much the same position as 
a roentgenologist in his interpretation 
of the areas of shade and light on a ser- 
ies of x-ray plates. As we move from 
one view of the public mind to anoth- 
er on this issue, opinions group and 
regroup themselves to present a 
somewhat clouded composite picture. 

“When asked to choose between 
government sponsorship and the ab- 
straction of non-government sponsor- 
ship, people’s preferences split more 
or less equally. Here we see the divi- 
sion of choice before any specific 
plans have been discussed (41% and 
36%) and after brief descriptions of 
government sponsored plans have 
been presented for appraisal (45% 
and 43%).” 

A further strikingly interesting 
fact brought out was that only 39% 
of the people have heard or read of 
the Federal government plan as com- 


pared with 71% who had heard or 
read of group insurance plans; where- 
as on the other hand 71% had never 
heard of a plan sponsored by doctors. 
In spite of this, 38% thought a doc- 
tor-sponsored plan would be a good 
idea. Comment was to the logical 
effect that at present public attention 
is focused on the desired end of hav- 
ing some sort of prepayment plan, 
instead of on the specific means for 
reaching that end, and that ‘“which- 
ever sponsorship first makes its pre- 
payment plan both widely known and 
widely available can count on public 
acceptance.” 


Doing Effective Job 


Dr. Simpson, who is professor em- 
eritus of economics at Northwestern 
University, presented preliminary 
material from studies of the medical 
care plans sponsored by physicians in 
Massachusetts, New Jersey, Mich- 
igan, Washington, Oregon and Cali- 
fornia. He reported wide variations 
in type of organization, type of con- 
tracts with both physicians and mem- 
bers, and in the scope of services or 
benefits offered, reflecting as a rule 
differences in local conditions, includ- 
ing historical background. 

The plans are as a rule successful, 
and are doing effectively the job they 
have undertaken, he said. He em- 
phasized as essential to the success of 
any such plan, among other factors, 
wholehearted cooperation by the phy- 
sicians of the area, a capable admin- 
istrative organization, an adequate 
rate schedule, and willingness of the 
physician members to submit to a 
degree of internal policing to safe- 
guard the plan from exploitation and 
protect both clients) and physicians 
“from the practices of their less ethi- 
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cal brethren.” 

Dr. Fishbein’s address, after out- 
lining the highlights of both President 
Truman’s message and the “third 
opus”, as he termed it, of the Wagner- 
Murray-Dingell combination, analyz- 
ed the essentials of the proposals ad- 
vanced, and in effect tore them into 
bits both on fact and on principle. 
His remarks in part follow: 


Dr. Fishbein’s Comments 

“Mr. Wagner in his opening state- 
ment, again informs the Senate that 
this bill is the result of the construc- 
tive suggestions of many outstanding 
medical authorities and of labor, farm, 
consumer and health organizations 
interested in improving the nation’s 
health. Neither the President nor 
Mr. Wagner nor the Social Security 
Beard made the slightest attempt to 
consult any representatives of the 
American Medical Association, which 
now embraces in its membership 
more than 125,000 American physi- 
cians. 

“Typical of the kind of government 
that the bureaucrats would force on 
the American people is this technic of 
consulting advisers who are known in 
advance to be in complete agreement 
with the persons whom they are sup- 
posed to advise and of studiously 
avoiding any one who might offer a 
contrary opinion. This is govern- 
ment by minority with a vengeance. 

“Let the people of our country real- 
ize that the movement for the placing 
of American medicine under the. con- 
trol of the Federal government 
through a system of Federal compul- 
sory sickness insurance is the first step 
toward a regimentation of utilities, of 
industries, of finance and eventually 
of labor itself. This is the kind of 
regimentation that led to totalitarian- 
ism in Germany and the downfall of 
that nation. Its prime consideration 
is deduction from the pay of the work- 
er and taxation of the employer so 
that the government does for the 
people most of the things that our 
people in the United States have been 
accustomed to do for themselves. 
The time may yet come when the 
American worker, as was the case with 
the German worker, will have more 
deductions from his wages than ‘take- 
home’ pay. 


Even Worse 

“Tn the President’s message to the 
Congress and in the material written 
for Mr. Wagner by those whom he 
employs and consults in the prepara- 
tion of his proposals, constantly re- 
iterated is the statement that these 
proposals are not ‘socialized medicine.’ 
The first of Mr. Wagner’s questions 





Surgeon General Thomas A. Parran, who, 
according to the terms of proposed com- 
pulsory health laws, would supervise the 
vast structure to activate such a program 


and answers is concerned with this 
question in semantics. Worse than 
socialized medicine is ‘state medi- 
cine.’ In any system of state medi- 
cine the government collects the 
funds available, manages the service 
and distributes the payments. Is 
not this what the Wagner-Murray- 
Dingell bill would accomplish? 
“Senator Wagner has always in- 
sisted that compulsory health insur- 
ance—really sickness insurance—is 
not socialized medicine. Actually 
the proposals involve both socialized 
medicine and state medicine. The 
American people are entitled to 
straightforward, honest statements 
from their representatives as to what 
such proposed measures would do to 
them and to their physicians. They 
have not had such a straightforward 
statement either from the President in 
his message or from Senator Wagner 
in his statement to the Congress. 
“Many of the answers included by 
Senator Wagner in the questions and 
answers submitted by him to the Sen- 
ate are denials of the charges repeat- 
edly made against his proposals by 
those who wish to see the principles 
of initiative, democracy and freedom 
maintained in American medicine. 
“Thus he categorically denies that 
his measure ‘will destroy the private 
practice of medicine,’ that it will place 
the medical profession ‘under the di- 
rection of one man, the Surgeon Gen- 
eral of the United States Public 
Health Service,’ that ‘the National 
Advisory Medical Policy Council will 
have no authority,’ that ‘the hospital- 
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ization provisions in the bill will de- 
stroy the voluntary hospital system,’ 
that ‘medical education will be con- 
trolled by the Surgeon General,’ that 
‘the bill will plunge the physicians in- 
to political slavery,’ that ‘people will 
be obliged to take any doctor the Sur- 
geon General tells them to,’ that ‘the 
Surgeon General of the Public Health 
Service’ will have ‘the power and au- 
thority to designate which doctors can 
be specialists.’ 

“The Senator by sophistic argument 
and smooth phrases _ categorically 
denies all of these charges against this 
measure; The Journal of The Ameri- 
can Medical Association now insists 
that every one of these charges against 
the measure is valid and that the ac- 
tual text of the measure itself is the 
proof of that validity. 

“No one will ever convince the phy- 
sicians of the United States that the 
Wagner-Murray-Dingell bill is not 
socialized medicine. By this measure 
the medical profession and the sick 
whom they treat will be directly un- 
der political control. By this mea- 
sure the great system of private hos- 
pitals and community hospitals that 
have grown up in our country will de- 
pend for their continued operation on 
funds paid to them by a federal gov- 
ernment agency. By this measure 
the philanthropic efforts for the care 
of the sick, which have been the pride 
of our nation, will be forever deterred. 

Through this measure competent 
young men who would enter the medi- 
cal profession will be forced to seek 
other fields of action still remaining 
under our democracy which still per- 
mit the exercise of individual initia- 
tive and freedom of thought and ac- 
tion. By this measure doctors in 
America would become clock watch- 
ers and slaves of a system. Now, if 
ever, those who believe in the Amer- 
ican democracy must make their be- 
lief known to their representatives, so 
that the attempt to enslave medicine 
as first among the professions, indus- 
tries or trades to be socialized will 
meet the ignominious defeat it de- 
serves,” 


Presidents of State 
Societies Convene 


The impending Wagner-Murray- 
Dingell bill was the main topic of dis- 
cussion at the first Conference of 
Presidents and Other Officers of State 
Medical Societies, held in early 
December at Chicago’s Hotel Conti- 
nental. This Conference, organized 
in Michigan last year, represents the 
societies of 16 states, and is not con- 
nected with the American Medical As- 
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Even the Outpatient Department of Rochester General Hospital, Rochester, N. Y., 


observes Christmas with a tree and gifts as this picture shows. 


The Social Service 


Department sponsors the observance in this department 





sociation although it works in cooper- 
ation with that body. 

The main theme, which ran 
throughout the meeting, was the fact 
that the medical profession as a group 
must organize now to set up a prepay- 
ment medical care plan of its own 
which will be more acceptable to the 
public than that now proposed by the 
aforementioned congressmen. It was 
agreed that the introduction of this 
bill had made immediate action by the 
medical profession necessary to its 
own free survival. 

Dr. P. K. Gilman, president of the 
California Medical Association, called 
on the delegates to act with the same 
speed and finesse which the physi- 
cians of California displayed in 
thwarting a state medical scheme in- 
troduced in the last legislature under 
the sponsorship of Gov. Warren. He 
emphasized the fact that the physi- 
cians must organize and act immedi- 
ately to forestall government attempts 
to cast “socialized medicine” on the 
profession. 

Dr. Gilman also called on the group 
to “get into politics” in order to fight 
on equal footing with other lobbyist 
groups now fighting for adoption of 
the Wagner bill. He advocated the 
hiring of professional politicians, or 
‘“‘whatever is necessary” to make the 
fight successful. At the same time, 
he censured the profession for its re- 
fusal in the past to treat a person free 
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of charge “as long as he had a dollar 
in his pocket.” 

Another speaker on the program 
was Dr. J. H. Howard, president of 
the Connecticut society. Dr. How- 
ard reviewed the existing health care 
programs and called for immediate 
expansion of these. He outlined a 
platform on which the physician’s 
health plan could be based. He also 
pointed to the success of the Michigan 
plan and the Blue Cross plans and 
advised the physicians to seek guid- 
ance from these established groups. 

Dr. Oscar O. Miller, of Kentucky, 
charged the group with increasing its 
activities in the public relations field. 

“Too often,” he said, ‘the profes- 
sion misses valuable opportunities to 
convey opinions to the public when 
the press is thrown open to them.” 

He then outlined his program for 
strengthening the contact between the 
profession and the public through a 
spirited public relations attitude. 

The final speaker on the program, 
John F. Hunt, vice-president of Foote, 
Cone & Belding, advertising agency, 
advocated the establishment of a 
“National Health Congress’, which 
he described as a method of merging 
the abilities and facilities of all the 
voluntary health forces. He reasoned 
that no single voluntary agency could 
provide all that the government plan 
purports to provide, but that fused to- 
gether the combined group could fill 





all the health needs of the people on a 
non-socialized basis. 

AMA Punches Holes 

in State Medicine 

Dr. Herman L. Kretschmer, retir- 
ing president of the American Medi- 
cal Association, took the offensive 
against the Wagner-Murray-Dingell 
bill at a meeting of the A. M. A. 
House of Delegates this month in Chi- 
cago when he stated that great ad- 
vances have been made from within 
the medical profession “never forced 
on us from without.” 

This was the keynote of Dr. Kret- 
schmer’s ‘‘address to the public” de- 
livered before the association’s policy- 
making group. Like other medical 
groups, this convention was called to 
consider alternatives to the Wagner 
bill, which the profession believes can 
and must be found to stave off the 
threat of ‘socialized medicine” which 
now confronts it. 

“Our standards of medical care are 
a reflection of the independence, pri- 
vate initiative, and cooperation for 
achieving sound objectives that are 
the very basis for medical science,” 
Dr. Kretschmer added. Among the 
recent achievements of “free medi- 
cine” he listed protection of the pub- 
lic from quacks and nostrums by the 
A. M. A. bureau of investigation, or- 
ganized medicine’s share in the drive 
against venereal disease and other 
health menaces, and the development 
of standards of medical education and 
practice. 

Maj. Gen. Paul R. Hawley, medi- 
cal director and acting surgeon gener- 
al of the Veterans Administration, also 
spoke at the meeting. He denounced 
any type of government control of 
medicine. charging that the medical 
field “‘doesn’t need the government to 
tell it how” to solve its problems. He 
added that “free and uncontrolled 
medicine will solve its care program.” 

The question of what constitutes 
“adequate” medical care was brought 
up by Dr. Roger I. Lee, of Boston, 
incoming president of the Association, 
inaugurated at the meeting. He cited 
the need—in view of medicine’s “sev- 
en-league”’ strides—for “constant and 
continuing” study of this problem. 
In this he took exception to the gov- 
ernment’s ideas as to what was con- 
sistent with adequate care. 

Dr. Lee, who took part in an ap- 
praisal for the Committee on Costs of 
Medical Care in 1933, pointed out 
many major changes in practice since 
then. He said that in some quarters 
a trend was indicated “back to the 
general practioner,” but in others the 
indications were toward greater spec- 
ialization with its need for special 
equipment. 
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What About The Patients? 


Legal Issues in New York Hospital 
Strike Weighed by Court. 


Appeals Likely Regardless of Decision; 


Counsel Bares Dangers of Picket Lines 


New York’s hospital labor difficul- 
ties, which date back to 1937 and 
more recently have engaged national 
attention via the War Labor Board, 
exploded into front page action on 
Nov. 19 when 164 maintenance em- 
ployes of the great New York Hospi- 
tal walked out and began picketing 
the institution. While they were _re- 
placed almost immediately by numer- 
ous volunteers, including some men in 
Army uniforms who declared that they 
would give their entire period of leave 
to the hospital if necessary, the man- 
agement took other prompt and vig- 
orous steps to remedy the situation. 

Among these was an application for 
an injunction against picketing on the 
ground that it was an unlawful inter- 
ference with the operation of the hos- 
pital, and a restraining order was ac- 
cordingly issued forbidding this char- 
acteristic activity. Some half-hearted 
attempt to continue it on a limited 
scale went on for a day or so, but on 
second thought the union decided that 
this was neither useful nor worth risk- 
ing the penalities of contempt for. 

Probably Be Appealed 

Trial of the issues of the case was 
held on Dec. 3 and 4 before Justice 
Ferdinand Pecora, who heard the evi- 
dence and took the case under advise- 
ment, with the briefs of counsel on 
both sides to aid him in his considera- 
tion of the law applicable to this par- 
ticular attempt of a union to compel 
recognition by a hospital. A decision 
in this case will undoubtedly go to a 
higher court and eventually to the 
State’s ultimate appellate tribunal, 
the Court of Appeals, so that the final 
outcome will have the result of clarify- 
ing the law in such matters perma- 


nently, or until the legislature enacts 
such remedial statutes as may appear 
to be desirable. 

With the union making charges of 
starvation wages, involuntary servi- 
tude and the like, and urging that it 
had the right to strike and to picket 
as a means of forcing the hospital to 
do what admittedly the “‘little Wagner 
act” specifically did not compel it to 
do, the executives and legal counsel 
for the institution presented a strong 
case for a permanent injunction. 

Pointing out that discussions were 
actually under way in which union 
recognition, as a means of establish- 
ing a bargaining agency for employes, 
was being considered when the strike 
was suddenly called, it was empha- 





Hospital Worker Depends 
On Job For His Life 


Eldon Prime, an elevator operator at 
the huge Charity Hospital in New Or- 
leans, is one person whose life literally 
depends on his job. Oxygen is the most 
important thing in the life of this 19-year 
old boy and he works where he knows 
he can get the oxygen whenever he 
needs it. Eldon has a congenital heart 
defect which responds unfavorably to 
physical over-exertion. 

He took the job about a year ago 
as a sort of working insurance policy 
and that policy has paid off 15 times 
since then when emergency oxygen has 
saved his life. He usually recovers 
rapidly from his attacks, but on occa- 
sion has had to spend weeks in the hos- 
pital as a patient. He is a veritable 
prisoner of the institution as he eats 
all his meals there and sleeps in a 
former ward which has been converted 
to a bedroom for his use. 
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_lyn hospitals, 


sized, with some force, that the action 

of the union offered striking evidence 

of the dangers which are involved to 

any hospital in permitting such an out- 

side agency to acquire the power to 

interrupt or disrupt hospital activities. 
In Brooklyn 

Meanwhile court action was also 
sought across the river by two Brook- 
Beth-El and Beth 
Moses, which had been among the 
four New York institutions original- 
ly involved in the case before the Re- 
gional War Labor Board. The trouble 
in these hospitals, as reported in Hos- 
pital Management from time to time, 
arose out of the fact that the final de- 
cision of the War Labor Board in 
Washington, generally highly favor- 
able to the union, was made virtually 
unenforceable by the approaching de- 
mise of the Board. 

Resentment growing out of this, and 
determination to force the hospitals 
into acquiescence and into recognizing 
the union as an added factor, resulted 
in the ‘intermittent walkouts and 
“work stoppages” which affected these 
hospitals and the two others originally 
under attack. The latter two, Beth 
Israel and Israel Zion, have since made 
arrangements with the union. Beth- 
El and Beth Moses decided to fight 
the matter out. 

The course decided upon for this 
purpose, in the light of the statutes 
and legal decisions in New York, was 
an application for an injunction, “de- 
claring that plaintiffs’ employes, by 
reason of their employment by a chari- 
table corporation, do not have the 
right to strike, or engage in other 
kindred activities, to bring about a 
recognition of their representative, al- 
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Socially prominent Mrs. Nathaniel P. Hill 
runs an elevator at New York Hospital to 
help maintain service to patients during 
strike of hospital workers. Acme photo 





leged to be the defendant union, for 
the purpose of collective bargaining.” 
No temporary injunction was issued 
in this case, but an agreement was ar- 
rived at by counsel for the hospitals 
and for the union under which “work 
stoppages” were called off pending 
the outcome of the legal battle. This 
case also has been heard and argued, 
and decision is awaited by both sides 
with considerable interest. 


Seek Final Decision 


Regardless of the decision in either 
case, appeal to the highest court is 
virtually certain, as suggested above, 
because of the interest of both parties 
in setting at rest as definitely as pos- 
sible the mutual rights and _responsi- 
bilities of the hospitals, both non- 
profit and otherwise, and of their em- 
ployes. Incidentally, the possibility 
at the moment of differing decisions 
in the two cases is one which furnishes 
a certain special interest to the situa- 
tion, despite the fact that the basic is- 
sues are virtually identical, and, of 
course, the law applicable is the same. 

Statutes and decisions combined 
present in the State of New York a 
situation which while somewhat un- 
usual, is probably duplicated in its 
major aspects in many other areas. It 
is, in brief, that hospitals and similar 
non-profit institutions may not be 
compelled to recognize a union, and 
that (under an unusual New York 
law) those who endanger life or prop- 
erty by leaving “a contract of em- 
ployment” may be punished as for a 
misdemeanor. 

This was actually done in the fa- 
mous Jewish Hospital case in 1937, 
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and this establishes the law on that 
particular point in New York. Counsel 
in both of the new cases referred to 
apparently prefer, however, to rely 
upon the much wider and _ perhaps 
more solid ground of the special 
status of hospitals in the matter of 
recognizing unions of their employes. 
Their view is that since recognition 
may not be compelled, strikes and 
picketing by union members are so 
improper that they may be enjoined, 
especially since these actions interfere 
with the necessarily continuous func- 
tioning of the hospital. 


Results of Picketing 

Picketing is particularly objected 
to as illegal and dangerous because of 
the usual union custom of refusing to 
cross picket lines; and in the New 
York Hospital case counsel pointed 
out that an immediate result of the 
strike and the subsequent picketing 
was that the employes of an independ- 
ent building contractor, engaged in 
work on an addition to the hospital, 
stopped work, although in no wise 
concerned with the actual dispute be- 
tween the hospital and its employes. 
The danger that employes of concerns 
delivering essential supplies to the 
hospital might take similar action 
was stressed as a strong reason for 
legal restraint against picketing and 
other aggressive aspects of a strike. 

In addition to the services of indi- 
vidual counsel for the several hospi- 
tals represented in the two cases, and 
of counsel for the unions, the court in 
the Brooklyn case had the benefit of 
a brief filed on behalf of the Greater 
New York Hospital Association, as 
“friend of the court,” by Roderic 
Wellman, who has been for some years 
legal counsel both for that organiza- 
tion and for the State Hospital As- 
sociation. 


Supplementary Material 


Supplementing the briefs of counsel 
for the hospitals, Mr. Wellman 
brought up an interesting additional 
array of material, from the standpoint 
of the hospitals in general, and added 
substantial weight to the hospital side 
of the case. He recited the fact that 
the Greater New York Hospital As- 
sociation numbers in its membership 
ninety voluntary non-profit hospitals, 
with more than 25,000 beds, and 
pointed out that virtually all of them 
care for patients of the city of New 
York, receiving for this less than cost 
in every case. They employ over 
28,000 workers, and render each year 
more than six million patient-days of 
care, Mr. Wellman said, emphasizing 
the extent of the public interest in the 
disposition of the case represented by 


these facts. 


“Hospitals through the years,” com- 
mented Association counsel in the 
brief referred to, “without the controls 
generally applied to commercial or- 
ganizations, have maintained sound 
labor relations with their employes. 
Administrators, consistently with the 
nature of non-profit organizations, 
have always had every reason to pay 
as adequate salaries as the financial 
resources of the institution permit.” 


Salaries Raised 


“Tt must be recognized, too, that em- 
ployes entering the service of chari- 
table hospitals are aware of these con- 
ditions. That this is no abstraction 
is evidenced by the substantial salary 
increases voluntarily accorded by the 
plaintiff hospitals, from 17% to 39%, 
since 1941. The same thing holds true 
for every charitable hospital in the 
City, so that it may fairly be said that 
the worker in a charitable institution 
has some advantages not shared by 
the commercial employe.” 

The sound grounds upon which the 
special treatment accorded charitable 
hospitals in New York as in most of 
the other States were examined at 
length in the several briefs mentioned, 
and the increasing number of appli- 
cable court decisions cited in support 
of the view that hospitals and _ their 
patients must not be subjected to the 
grave dangers involved in strikes, 
picketing and other incidents appar- 
ently inseparable from unionization. 
The eventual outcome is viewed with 
confidence by those in or interested in 
the field who are familiar with the 
law. 
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Pickets, representing some 165 striking 

maintenance men at New York Hospital, 

march before the institution. The workers, 

affiliated with the New York Building and 

Construction Trades Council (AFL), de- 

manded increased py and shorter hours. 
cme 
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One view of the recently remodeled blooa and blood plasma bank at St. Mary’s Hospital, 
Duluth, Minn., showing enclosed a in center where there are tables for three 
onors 


Enlarge Blood Bank Facilities 
at St. Mary's Hospital, Duluth 


The increasing importance of blood 
and blood plasma in adequate hospi- 
tal care has been recognized anew at 
St. Mary’s Hospital, Duluth, Minn., 
by a marked expansion of its blood 
bank facilities. Sister M. Patricia, 
O. S. B., is administrator. 

As is the case with so many blood 
banks, the bank at St. Mary’s has a 
history going back to the beginning of 
the late war, when the civilian defense 
organizations and the Arrowhead 
(Minn.) Chapter of the American Red 
Cross assisted the hospital in setting 
up equipment for the department and 
providing donors. 

The refrigerator used to store 
plasma is sufficient to store 300 
units of frozen plasma. A water bath 
is provided for the thawing of the 
plasma and a germicidal lamp is pro- 
vided in the plasma manufacturing 
unit of the department. For the 
handling of large quantity plasma 
production, a large electrical centri- 
fuge is provided. 

Provide Three Tables 

Previous to the remodeling of the 
department, recently accomplished, 
space permitted the inclusion of only 
one table for donors. Now, provision 
is made for three donors at one time 
with draw curtains to provide privacy 
foreach one. Each table is equipped 
with a built-in cabinet underneath in 
which supplies used for drawing the 
blood can be stored, thus saving much 
time on the part of the personnel. 

Since blood donors are handled in 
the same manner as outpatients of the 


hospital, the donor unit is located on 
the first floor. The outside windows 
are all above ground, in order that suf- 
ficient reflection of light be obtained. 
To further improve the lighting con- 
ditions, new doublex glass has been in- 
stalled in the outside windows and in 
the windows of the cubicles. Doublex 
glass is noted for its high reflecting 
efficiency. 

In addition to this, adequate elec- 
trical lighting facilities have been in- 
stalled. These consist of fluorescent 
lamps placed on the ceiling and over 
work tables, sinks, refrigerators, and 
in the cubicles. All of these features 
point to increased efficiency on the 
part of the personnel and increased 
comfort for the donors. 

Ready for Emergencies 

During the past year, St. Mary’s 
has given 1,053 units of blood and 209 
units of plasma. Its facilities are 
open not only to its patients, but, in 
times of emergency, to any institution 
within reasonable distance. Sister 
Patricia believes that the supply of 
plasma available at St. Mary’s to be 
adequate to care for any emergency 
until more plasma could be brought in 
by plane. 

Looking to the future, Sister Pa- 
tricia envisions the era when civilian 
blood banks will be established where 
blood may be distributed free to all 
citizens. However, until that time, 
she asserts that the hospital blood 
bank, such as that at St. Mary’s, will 
continue to fill an important part in 
the medical picture. 
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Court Ruling Invalidates 
Hospitals’ Bequest In Will 


In an opinion of significance to hos- 
pitals and other institutions, Idaho’s 
Supreme Court upheld (Nov. 21) in- 
validation of a will under a provision of 
Idaho statutes which reads: 

“No estate, real or personal, shall be 
bequeathed or devised to any charitable 
or benevolent society or corporation, or 
to any person or persons in trust for 
charitable uses, except the same be done 
by will duly executed 30 days before 
the death of the testator.” 

“The purpose of the enactment of the 
law and the reason therefor,” the court’s 
opinion added, “has often been ex- 
pounded, which is ‘that a man’s fears 
or superstition, or his deathbed hope 
of purchasing a blissful immortality, 
shall not be allowed to influence the 
disposition which he may thus make of 
his property, to the injury of his heirs’.” 

The will involved was that of Seigle 
Coleman of Moscow, Idaho, k «ving 
approximately $40,000 to be divided 
among Spokane, Wash., hospitals and 
Walla Walla, Wash., district Methodist 
churches. 

Finding that Coleman died 22 days 
after making the will, and that the be- 
quests were of a charitable nature, the 
high state court unanimously upheld 
the decision of District Judge Miles S. 
Johnson that the estate should be 
divided among Coleman's heirs. 

The invalidated will would have be- 
queathed one-third of the estate to the 
Shrine Hospital for Crippled Children 


- at Spokane and St. Luke's Hospital, 


Spokane. Two-thirds would have gone 
to the Walla Walla district of the North- 
west Conference of Methodist Churches 
to be distributed among the churches 
of the district. 

Brought originally by Coleman’s 
heirs, the suit came to the Supreme 
Court on appeal by the churches and 
hospitals. 


Room Rate Survey 
Made In Indiana 


Ralph M. Haas, administrator of the 
Montgomery County-Culver Union 
Hospital, Crawfordsville, has recently 
completed an interesting survey of 
room rates in the state of Indiana, as 


reported in the December issue of 


Hoosier Hospital Harmony, publica- 
tion of the Indiana Hospital Associa- 
tion. 


Of the 58 questionnaires mailed out, 
he received 48 in return, giving a cross 
section of 83% of the Indiana hospitals. 
The tabulated results of the survey 
show the following hospital room rates 
in the state. 


Maximum Minimum Average 
Private rooms 
(Class II) $ 5.92 
Private rooms 
(Class 1) 12.50 7.50 8.34 
Wards (2 beds) 5 
Wards (4 beds) 
Nursery (mother and 
child in house) 4.00 50 1.49 
Nursery (after Ah 
mothers dismissed) 5.00 1.50 2.39 








Officers elected at the 1945 meeting of the Missouri Hospital Association, held Nov. 
15 and 16 at the Chase Hotel in St. Louis. Left to right, Dr. Curtis H. Lohr, St. Louis 
County Hospital, Clayton, president-elect; H. J. Mohler, Missouri Pacific Hospital 
Association, St. Louis, president; Mrs. Irene F. McCabe, St. Louis Blue Cross, execu- 
tive secretary; Edward A. Thomson, St. Joseph Hospital, St. Joseph, first vice-president 


Veterans Can Use 20,000 More Beds 


in Civilian Hospitals 


Maryland-D.C. Group Hears Gen. Hawley; 
Meetings Held by Other State Groups 


Discussion of such outstanding na- 
tional matters as Federal aid in hos- 
pital construction and plans for the 
care of veterans, by national figures 
whose presence added interest to the 
consideration of local affairs, marked 
the fifth annual convention of the 
Maryland-District of Columbia As- 
sociation and allied organizations held 
in Baltimore November 29 and 30. 
Maj. Gen. Paul R. Hawley, Acting 
Surgeon General of the Veterans Ad- 
ministration; John H. Hayes, of New 
York, president-elect of the American 
Hospital Association and George Bug- 
bee, executive director of the same 
organization; Dr. Claude W. Munger 
and James Hamilton, former A. H. A. 
president; Dr. Charles T. Maitland, 
senior medical officer of the English 
Ministry of Health; and the many 
distinguished members of the host 
Association who were on the program, 
aided in making memorable this full- 
dress hospital convention. 

Officers were elected as follows: 
President, Dr. Merrell L. Stout, Hos- 
pital for the Women of Maryland, 
Baltimore; president-elect, Dr. Edwin 
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L. Crosby, Johns Hopkins Hospital, 
Baltimore; first vice president, J. G. 
Capossela, Central Dispensary and 
Emergency Hospital, Washington; 
second vice president, Sister Mary 
Celeste, R. N., Mercy Hospital, Balti- 
more; third vice president, Miss Mat- 
tie Gibson, R. N., Children’s Hospital, 
Washington; secretary, Richard R. 
Griffith, West Baltimore General Hos- 
pital; treasurer, William A. Dawson, 
South Baltimore General Hospital. 

Trustees, Harvey H. Weiss, Sinai 
Hospital, Baltimore; J. H. Nies, 
Washington Sanitarium and Hospital, 
Washington; Jane E. Nash, R. N., 
Church Home and Hospital, Balti- 
more; Eleanor Slacum, R. N., Cam- 
bridge - Maryland Hospital, Cam- 
bridge; Dr. John Orem, Sibley Memo- 
rial Hospital, Washington, and 
Benjamin W. Wright, Memorial Hos- 
pital, Cumberland. 

The entire board was re-elected. 
J. Douglas Colman, executive direc- 
tor of the Associated Hospital Service, 
was elected delegate to the American 
Hospital Association, with Stewart B. 
Crawford, superintendent of the 


Maryland General Hospital of Bal- 
timore, as alternate. 

Gen. Hawley’s address, which was 
of widespread interest, emphasized the 
fact that the extensive hospital con- 
struction program now being carried 
out by the Veterans Administration is 
necessary solely because the beds 
needed for the care of veterans are 
not elsewhere available, and declared 
that meanwhile the Administration, 
already using under contract 5,000 
beds in civilian hospitals in the States, 
plus another 1,900 in the territories 
and insular possessions, would be glad 
to use 20,000 more if they were avail- 
able, and if, as he conceded, the ci- 
vilian hospitals had not previously 
found too much work and red tape 
connected with the admission of vet- 
erans. This, he hopes, can be reme- 
died, in view of the Veterans Admini- 
stration’s present strong feeling that 
the civilian hospitals and the civilian 
medical profession are necessarily im- 
portant parts of the plan for full 
health service to veterans. 

Gen. Hawley added that with a 
total veteran group, including both 
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World Wars, amounting to approxi- 
mately 20,000,000 individuals, the 
burden on the V. A. hospitals may 
very well last longer than the average 
life of the buildings now being con- 
structed, although this pessimistic 
view may be somewhat brightened by 
recollection of the speed with which 
the occupancy of these hospitals di- 
minished in the years following World 
War I. He paid high tribute to the 
fine cooperation which the V. A. has 
received from the doctors, referring 
to “the great free medical profession, 
willing to get behind something for 
the public interest and to do it un- 
selfishly.” 


Varied Program 


Gen. Hawley’s address was deliver- 
ed Thursday afternoon, following a 
morning devoted to section meetings 
on medical records, purchasing and 
dietetics, pharmacy and medical social 
work, and a luncheon meeting at which 
Dr. Maitland was the principal speak- 
er, giving the Association an interest- 
ing picture of developments in Eng- 
land. 

While he betrayed some lack of 
information on medical and hospital 
matters in this country in attempting 
to discuss the difference between the 
situation here and in his native land, 
he declared that war always brings 
changes, and that this has been es- 
pecially true of the struggle just ended. 

He deprecated the opprobrium 
which he said he had found attached 
to the phrases “socialized medicine” 
and “state medicine” in this country, 
and pointed to the great age of such 
English hospitals as St. Bartholo- 
mew’s, established 1,100 years ago, 
as indicating that the English do not 
destroy good things but permit them 
to develop. He described the plan 
for a system of central, district and 
local hospitals now under consider- 
ation there. 


Working on Surplus 


One of the most interesting features 
brought out at the section meetings 
was a talk by F. Hazen Dick, chief 
of the Medical Supply Section, Of- 
fice of Surplus Property Utilization, 
Division of States Relations, United 
States Public Health Service, on the 
efforts now under way to work out 
practical methods of getting to the 
ultimate consumer, including both tax- 
supported and other hospitals, the 
enormous quantities of goods classi- 
fied as surplus. 

According to Mr. Dick these plans 
are as yet some distance from com- 
pletion,but he assured the group that 
they are being pushed with all pos- 
sible speed, and will be made public 





A. J. Hockett, M. D., who was one of the 
speakers at the meeting of the Missouri 
Hospital Association 


with full recognition of the interest 
with which they are being awaited. 
As Mr. Dick requested that his re- 
marks be “off the record,” much of 
what he said cannot be published. 


Addresses by Dr. Ernest L. Steb- 
bins, Commissioner of Health of New 
York, who has just become professor 
of public health administration in the 
Johns Hopkins School of Hygiene and 
Public Health, and Dr. Joseph C. 
Doane, medical director of the Jewish 
Hospital of Philadelphia, were also de- 
livered at the Thursday afternoon 
session, over which Mr. Colman pre- 
sided. 


Preventive Medicine 


Discussing “The Hospital’s Part 
in Public Health and Preventive 
Medicine,” Dr. Stebbins gave instan- 
ces in which his work in New York 
had demonstrated effective hospital 
activity in these matters; and Dr. 
Doane, speaking on “Some Attributes 
of a Safe Hospital,” as a hospital ex- 
ecutive of long experience, gave his 
ideas of the qualities of the competent 
hospital administrator which go to 
make a hospital safe. 

The annual dinner on Thursday 
evening was marked by the first ad- 
dress of John H. Hayes, director of 
Lenox Hill Hospital of New York, 
as president-elect of the American 
Hospital Association. He professed 
at once his inability to live up to the 
subject assigned him, “Looking at 
the Future for Hospitals,” but dis- 
cussed the situation confronting the 
voluntary hospitals with the humor 
and keenness of insight which have 
so often entertained and instructed 
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his confreres in New York and else- 
where. 

Increased hospital costs were em- 
phasized by Mr. Hayes as one of the 
most important factors in institutional 
management, an approximate $2.10 
per patient day for nursing alone, as 
compared with the former figure of 
about 45 cents, based largely on the 
use of student nurses, being cited as 
an example. 


Poor Bookkeepers 


Declaring that “hospitals are poor 
bookkeepers,” and that many do not 
know their actual costs, Mr. Hayes 
asserted that accurate cost figures on 
the operation of nurse training schools 
should be kept, as education is a func- 
tion of the State and should be paid 
for by the State and not by hospital 
patients or hospital endowments. 

Blue Cross plans, he added, should 
pay full cost for their subscribers, 
raising their rates if necessary to en- 
able them to do this. He commented 
that there is no reason why Blue Cross 
Plans should fear to fix adequate 
charges to their subscribers, in view of 
the fact that such charges would still 
be far below the taxes which govern- 
ment would impose for insurance. 

Discussing the new Wagner-Mur- 
ray-Dingell bill and the President’s 
message, Mr. Hayes expressed grati- 
fication at Mr. Truman’s indorsement 
of S.191, but on the proposal for 
compulsory health insurance, asked 
whether the 20,000,000 veterans men- 
tioned by Gen. Hawley as entitled to 
free hospital and medical care will 
also be subjected to the heavy personal 
taxes which will be necessary to sup- 
port any compulsory national plan. 


Tax Veterans? 


He also raised the question of 
whether under such a plan voluntary 
hospitals would have to adjust their 
medical staffs with reference to wheth- 
er the individual physicians had or 
had not chos*n to participate in the 
Federal plan. These, he pointed out, 
are only a few of the many serious 
and practical questions involved in 
the subject. But, he concluded, de- 
spite the attacks now being made on 
them, “the voluntary hospitals will 
still remain, useful servants of the 
people, long after the planners are 
gone.” 

The induction of the new president 
of the Association, Dr. Stout, was a 
pleasant incident of the dinner, a 
warm introduction by President P. J. 
McMillin preceding Dr. Stout’s brief 
and modest remarks, in the course of 
which he thanked the Association for 
the honor of becoming its head and 
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Bathing table in the nursery of Kenoska Hospital, Kenosha, Wis. 


tantalum in various surgical problems. 
At the December meeting Dr. Preston 
Bradley addressed the organization. 

The ways and means committee is 
the chief fund raising unit. It puts 
on at least two big projects a year. 
These may be a raffle, a white ele- 
phant sale, or, as was the case in 1945, 
the sale of Christmas cards. This last 
sale was particularly profitable, and 
the proceeds were used to purchase 
a new metabolic machine for the hos- 
pital. The gift shop is one of the 
ways and means projects. It originat- 
ed from suggestions by Mrs. Charles 
Nash Miller and Mrs. Daniel O’Con- 
nell. There is a special gift shop com- 
mittee with the shop manager on the 
committee. 

Many interesting ideas have been 
used to acquire merchandise for the 
gift shop. The sewing committee and 
other groups in the auxiliary do work 
for the shop. Twenty-eight Kenosha 
men and women have been engaged 
to make items on a consignment basis. 


How to Be a Success 

For other hospital auxiliaries who 
might be interested in starting a gift 
shop the manager, Mrs. Craig, who 
has had designing experience with 
Marshall Field and Co. and Carson 
Pirie Scott & Co., has this advice to 
offer: “A gift shop like ours will be a 
success if everyone cooperates. One 
or two can’t do it, but if many ladies 
are interested, marvelous things can 
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be found to sell at remarkably cheap 
prices.” 

A committee is in charge of the 
Memorial Fund. Donations are made 
to this fund by friends of deceased 
members of the community in lieu of 
or in addition to sending flowers. 
When such a donation is received, a 
notification card is presented to the 
bereaved informing them of the gift 
made in memory of the deceased. In 
only two years of existence the fund 
has increased to $2,400, all from 
small contributions. The fund is be- 
ing built up for a special purpose. 


Make City Hospital Conscious 

Another fund is derived from the 
Baby Alumni Association. Mothers 
are encouraged to enroll new babies in 
this Association. Dues are $.50 or 
more per year. Over 800 members 
have joined. On first and succeeding 
birthdays reminder notices are sent to 
the babies, and a surprisingly large 
number renew their membership. The 
money from this fund is used to pur- 
chase equipment for the hospital 
nursery. 

The housekeeping committee re- 
decorates rooms, obtains furniture 
and drapes, and performs similar 
tasks. Periodically the committee 
makes a complete survey of all hos- 
pital rooms to determine specific dec- 
orating and equipment needs. Pro- 
jects that are too large for the aux- 
iliary are recommended to the board 


of directors of Kenosha Hospital. By 
this method the general physical con- 
dition of the hospital is improved 
year after year. 

Mrs. R. V. Anderson is head of the 
aggressive public relations committee. 
Her aim is “To make everyone in 
Kenosha hospital conscious.” This 
aim is accomplished by a comprehen- 
sive schedule of bulletins, letters, and 
special mailing material that is sent 
to auxiliary members, churches, and 
others in the city. 

The sewing committee meets once 
a week at the nurse’s home for a full 
day of sewing. Some of its work has 
been the making of professional slip 
covers, layettes, pneumonia jackets, 
hospital gowns, curtains and material 
for the housekeeping committee and 
for the gift shop. 

The auxiliary strives to interest 
other community groups in doing 
work for the hospital. 


Visit Other Hospitals 


In order to keep abreast of new de- 
velopments, auxiliary members have 
visited hospitals in Chicago and Mil- 
waukee, and have reported their find- 
ings to the auxiliary at one of the 
regular monthly meetings. Visits to 
other hospitals are planned for the 
future. 

As a further method for improve- 
ment, the Kenosha auxiliary would 
like to have it known that suggestions 
or inquiries from other hospital aux- 
iliaries are invited. Correspondence 
should be a source of stimulating con- 
tacts and the exchange of useful in- 
formation. The address is Kenosha 
Hospital Auxiliary, c/o Kenosha Hos- 
pital, Kenosha, Wis. 
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The Kenosha Hospital Auxiliary 


acknowledges with appreciation your gift 
to the Children's Fund 














In Memory of 








and express their gratitude for your interest in the 
bespital and its patients. 









They say it with contributions to the 
Kenosha Hospital Children’s Fund as 
these two cards indicate. The name of 
the fund is being changed to Kenosha 
Hospital Memorial Fund 
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Individual exercises in the gymnasium are 
designed for specific ailments in hospitals 


for airmen. The man on the left is exer- 

cising wrist and hand muscles injured in 

combat. His companion at the weights is 
working out arm and back muscles 


Veterans Will Make Good Hospital 
Workers If Properly Placed 


Army Sergeant Scans Possibilities 
of Reconverting Service Personnel 


“Veterans will make good hospital 
workers. ...their experiences in the 
service have been such as to fit them 
readily to these civilian jobs!” 

Doesn’t sound quite right, does it? 
The truth is that the statement cannot 
stand up when applied to any and all 
veterans; but it is more than true 
when applied to certain groups and 
classes of veterans. These men have 
received specific and specialized train- 
ing that will fit them to these jobs like 
kid gloves fit to one’s hands. 

Never before in the history of war- 
fare was the average soldier given as 
thuch and as thorough training as he 
received in this war; the army had no 
other choice... it had to train thou- 
sands and thousands of specialists and 
it had to train every last man in cer- 
tain fundamental mechanical princi- 
ples... else we would have lost this 
war! 

Can Be Used in Hospitals 

There have of course been many 
cases of stupidity in the army’s train- 
ing program but for every soldier who 
was inadequately trained to do his 
job there were a thousand trained to 
do it right. 


By SGT. ERNEST W. FAIR 
In France, Sept. 20, 1945 


All of this training can be utilized 
by every employer within the vast 
hospital field from the smallest to the 
largest institution. 

The writer, by the fortunate nature 
of the army jobs assigned him, both in 
the USA and abroad in combat, has 
had ample opportunity to see the re- 
sults of this training in action and to 
know that it has not been wasted, 
that today’s veterans are better train- 
ed to hold jobs in the hospital field 
than ever before. 

Who and What and How 

Naturally not every veteran is so 
readily adjustable to a job in the field. 
The key to the selection of just the 
right man is there however. In the 
paragraphs to follow are summarized, 
insofar as our limited space permits, 
just who these men are, what they did 
in the army, what training they re- 
ceived, and how they can be adapted 
to civilian jobs in every branch of the 
hospital field to the greatest mutual 
benefit of employer and employe 
alike. 
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For our purposes the veterans’ 
army experience and training may be 
divided into those fields in which his 
work closely paralleled work he would 
be doing in civilian jobs in the hospi- 
tal field or those in which he has been 
doing closely related work. The other 
covers those having no direct com- 
parable job between army and civil- 
ian work but in which he has acquired 
valuable experience or schooling that 
may be used in our field. 

* The Job He Did 

By their MOS’s you shall know 
them! 

For the uninitiated an MOS is a 
soldier’s Military Occupational Spec- 
ialty or, in plain words. ..the job he 
did while in the service. Every man 
was so classified following his training 
or experience within the army during 
his first days. 

There is, for example, the rifleman 
(745) whose training embraced con- 
siderable familiarity with mechanical 
arms, their repair and maintenance, 
the use of small tools, and a great deal 
of experience with smaller pieces of 
sorts of mechanical equipment. He 
was also thoroughly trained in many 
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phases of first aid and in handling in- 
capacitated persons. 

There are the 405’s, 055’s, 390’s 
and 502’s, whose work was that of a 
clerical nature and whose experiences 
in the army roughly parallel similar 
jobs in civilian life concerned with of- 
fice and clerical work, typing, filing, 
CLC. 

For example, men who were 821’s 
or supply clerks, supervised the requi- 
sitioning, receiving, storing or issuing 
of personal and organizational equip- 
ment. They kept records of and is- 
sues of all types of materials, took 
frequent inventories, learned to han- 
dle detailed regulations and apply 
them on the job and in most instances 
had been given a course in general 
supply at an army school. 

Jobs Closely Paralleled 

So it is with many related jobs in 
the army... in general the man who 
did such specific work in the greatest 
army of specialists ever known, can 
be readily adapted to its counter-part 
in civilian life. There are 11 specific 
army specialty numbers closely con- 
cerned with the hospital field. Most 
of these men have been so thoroughly 
trained in army schools and by their 
on-the-job work that they can readily 
step from uniform into their civilian 
clothes and be on the job in short 
order. In this field the work so close- 
ly parallels that little more needs to be 
learned by the veteran other than 
those changes he must make from the 
army way of doing things to the civil- 
jan way. 

Here is the list of these particular 
army jobs and their MOS’s: 

Ambulance Driver (699)—Drove an 
ambulance to transport casualties to 
receiving station and administered first 
aid treatment when necessary. Gener- 
ally required completion of a basic 
medical training course in first-aid, 
litter drill, sanitation and related medi- 
cal subjects. 

Medical Corpsman (657)—Adminis- 
tered first aid treatment to sick, injured 
or wounded. Treated minor injuries and 
wounds, such as cuts, blisters, contu- 
sions, and lacerations; made and ap- 
plied arm or leg splints, treated patients 
for shock, etc. 

Equipment Maintenance 

Medical Equipment Maintenance 
Technician (229)—Repaired and main- 
tained medical equipment, such as X- 
ray, physiotherapy, operating room, 
and laboratory equipment. Thorough 
acquaintance with operating principles 
of such equipment and familiar with the 
use of most small hand tools. 

Medical Laboratory Technician 
(858)—Conducted scientific laboratory 
tests and analyses at a medical labora- 
tory to determine presence of germs 
and chemical composition of com- 
pounds, and to prepare cultures, vac- 
cines, and serums. Thoroughly familiar 
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Convalescent patient renewing his mental 
and physical vigor by using manual dex- 
terity as a therapeutic agent 


with all types of apparatus used in aver- 
age hospital laboratory. Sometimes 
knows how to operate electrocardio- 
graph and basal metabolism equipment 
and record data. Generally has better 
than a working knowledge of labora- 
tory techniques, histology and parasitol- 
ogy. Completed a laboratory techni- 
cian course at an army school. 

Medical NCO (673)—Supervised per- 
sonnel of a medical unit in evacuation 
of casualties, care and treatment of sick, 
injured and wounded, dispensary work, 
prophylaxis treatment, inspection of 
kitchens, mess halls, latrines, garbage 
pits, for sanitation standards, and clean- 
ing and policing wards. Lectured on 
and demonstrated medical techniques 
and procedures. Generally has com- 
pleted a technical course at an army 
medical school. 

Performed Medical Duties 

Medical Technician (409)—Perform- 
ed various medical duties to assist medi- 
cal officers in the care and treatment of 
the sick, injured or wounded. Com- 
pleted a medical technician’s course at 
an army school. 

Orthopedic Technician (366)—Made 
various types of braces, supports, arti- 
ficial limbs, and other orthopedic. ap- 
pliances for feet and legs according to 
specifications. Familiar with the use of 
all such materials and the tools neces- 
sary to process them. Has completed 
an orthopedic technician’s course at an 
army school. 

Sanitary Technician (196)—Super- 
vised construction of regulation latrines, 
soakage and garbage pits, incinerators, 
and showers, and assisted in the main- 
tenance of adequate sanitation and 
hygenic measures to preserve health 
and prevent disease. Required to have 
a working knowledge of sanitation 
measures such as insect control, waste 
disposal, and water purification. Com- 
pleted a sanitation course at an army 
school. 

Trained in Surgical Care 

Surgical Technician (861)—Perform- 


ed a variety of non-professional surgical 
and medical duties in rendering surgi- 
cal care and treatment to patients. 
Prepared operating room and surgical 
equipment for use, cleaning and wash- 
ing equipment, and sterilizing linens, 
equipment and instruments. Assisted 
operating personnel, preparing patients 
for operation, assisting in the admin- 
istration of hypodermic injections and 
anesthetics. Required to have a knowl- 
edge of anatomy, physiology, materia 
medica, and operating room procedure 
and has completed a surgical technician 
course. 

X-Ray Technician (264)— Took X- 
ray photographs, operated and main- 
tained this equipment and in general 
was required to have a knowledge of 
anatomy, X-ray techniques, and dark- 
room methods. Completed an X-ray 
technician course at an army school. 


Closely Related Work 

In addition to these directly related 
military jobs there are a number so 
closely related or adaptable to such 
work as office work, drivers, etc., that 
they bear listing here, for they corres- 
pond to a great many other than the 
specialist jobs in the hospital field. 
These are: 

Administrative NCO (502)—Super- 
vised and directed work of one or more 
administrative sections of a _head- 
quarters organization in the prepara- 
tion of correspondence, records, forms, 
reports, etc., supervising preparation of 
such items and generally had a wide 
range of office operational methods. 

Electric Motor Repairman (304)— 
Installed, tested and repaired electric 
motors and accessory equipment and 
had familiarity with motor operation, 
electrical theory, and the use of most 
hand tools. In some instances received 
a course in electrical repair work in an 
army school. 


Trained in Accounting 

Auditor (390) — Audited fiscal or 
property records, examined inventories 
and property vouchers, etc., and gener- 
ally had a college degree with major 
specialization in accounting or busi- 
ness administration or a great deal of 
civilian experience before coming into 
the army. 


Cashier (269)—Received, issued re- 
ceipts for, record payment of accounts 
and cash sales at an army installation, 
operated office equipment, some book- 
keeping work, and had to know a wid@ 
range of prices and be adept at figures. 

Labor Foreman (356)—Supervised a 
group or groups in the performance of 
unskilled jobs, loading and unloading 
supplies, etc., and has some knowledge 
of supply and warehousing problems. 


Clerical Duties 

Shop Clerk (457)—Performed vari- 
ous clerical and technical duties in con- 
nection with the operations of military 
shops, etc., kept records and generally 
had similar civilian experience before 
entering the service. 

Stenographer (213)—Took dictation 
in shorthand of correspondence, board 

(Continued on page 114) 
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Architect’s drawing of proposed million dollar addition to Iowa Methodist Hospital 


Glass, Aluminum,Ultra-Violet Lights 
To Mark New Hospital Wing 


Nine-Story Addition to Iowa Hospital To 
Cost $1,000,000; Campaign Near End 


Extensive use of glass, aluminum 
and ultra-violet lights are three of the 
more modern building features 
planned for the proposed new wing of 
Iowa Methodist hospital at Des 
Moines, Ia. 

The hospital, which last year com- 
pleted and occupied the $325,000 
Raymond Blank Memorial Hospital 
for children, now is in the midst of a 
$1,000,000 campaign for a large new 
wing for the main hospital. 

The campaign, launched Oct. 15, 
already has passed the $600,000 mark 
and its sponsors insist it will be com- 
pleted by Jan. 1. 

Joins Present Plant 

The new nine-story wing will be 
132 feet long. The first three floors 
will be 60 feet wide and the remain- 
ing stories 44 feet wide. Built on a 
hill, the building will be nine stories 
high at one end and seven stories high 
at the other where it will join the 
present hospital plant. 

All patient rooms will have views of 
the city, the outside walls of the rooms 
being entirely of glass, part of which 
will open as a window. ‘The remain- 
der of the wall will be a new type of 
double glass pane with air space in 
between. 

Slat awnings of aluminum will ex- 
tend the full length of the building to 
provide shade for the glass walls in 
summer. The awnings will be of 
proper height to admit the lower rays 
of the sun in winter. 

The surgery department will oc- 
cupy one entire floor of the new wing 
and will be completely air condi- 
tioned. 
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The nursery for new born babies 
will be so constructed that all infants 
can be seen from the corridors. Cubi- 
cles accommodating eight bassinets 
each will have all four walls of glass 
and ultra-violet lights to eliminate air- 
borne germs will be installed. 
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Another floor of the building will 
be devoted exclusively to maternity 
cases with scientifically modern de- 
livery and labor rooms. There will 
be a comfortable waiting room for 
fathers. 








How the new Hartford Hospital, Hartford, Conn., will look when completed 





British Hospital Uses Novel 
Fund Raising Appeal 


St. Mary’s Hospital in London, where 
penicillin was discovered, has adopted 
a novel method of appealing to the 
public for funds required for rebuilding. 
This is an exhibition train of some of 
the wartime advances in medicine, 
which, starting from the Paddington 
terminus of the Great Western Rail- 
way, is touring the country. The 
coaches concerned were formally hand- 
ed over to the chairman of the railway 
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by Sir Almroth Wright, principal of the 
Institute of Pathology and Research at 
St. Mary’s. 

Every stage in the production of peni- 
cillin is shown. DDT is exhibited not 
only as a destroyer of mosquitoes but 
as an ally to the housewife in eliminat- 
ing insect pests. There is a section de- 
voted to vitamins, with a useful guide 
to the choice of a balanced diet. In the 
section on vaccines the visitor learns 
in a simple way how Sir Almroth 
Wright protected modern armies 
against typhoid. The wonders of the 
electrocardiograph are also shown. 
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In hospitals of more than 400 beds this annual report of Wesley Memorial Hospital, Chicago, won first place in the Hospital Man- 


agement competition 


Marked Improvement Seen in Annual 
Reports in 1945 Competition 


Winners, Honorable Mentions Selected; 
Hospitals Divided Into Three Groups 


A marked improvement in hospital 
annual reports was apparent among 
the entries for the 1945 Hospital 
Management competition, following 
the first annual awards made in 1944, 
As a result the judges, Malcolm T. 
MacEachern, M. D., associate direc- 
tor of the American College of Sur- 
geons, and his associates, did not find 
it easy to select the winners in the 
three different categories. 

Instead of awarding first, second 
and third place plaques, regardless of 
size of hospital, as was done in 1944, 
the 1945 entries were arbitrarily di- 
vided into three groups, up to 200 
beds, 200 to 400 beds and above 400 
beds. A first award was made in 
each of these groups as follows: 

1. Up to 200 beds: Middlesex Hos- 
pital, Middletown, Conn. 

2. 200 to 400 beds: Salem Hospi- 
tal, Salem, Mass. 


3. Over 400 beds: Wesley Mem- 
orial Hospital, Chicago, Ill. 

It is interesting to note that two of 
these three plaque winners for 1945 
also won plaques in the 1944 com- 
petition. Wesley Memorial Hospi- 
tal won first place in 1944 and Mid- 
dlesex Hospital took third place. This 
year both are first place winners in 
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their respective groups, joined by 
Salem Hospital. 

The winners of honorable mention 
in the group up to 200 beds follow: 

South Baltimore Hospital, Balti- 
more, Md. Peoria Municipal Tuber- 
culosis Sanitarium, Peoria, Ill. New 
York Foundling Hospital, New York, 
N. Y., “for originality.” 

Honorable mention winners in the 
200 to 400 bed group follow: 

Rochester General Hospital, 
Rochester, N. Y. Church Charity 
Foundation of Long Island. Children’s 
Hospital Society of Los Angeles. 
Children’s Memorial Hospital, Chi- 
cago, Ill. Moline Public Hospital, 
Moline, Ill. Georgia Baptist Hospital, 
Atlanta, Ga. 

Winners of honorable mention in 
the group of more than 400 beds fol- 
low: 

St. Luke’s Hospital, Chicago, IIl. 
New York Post-Graduate Medical 
School and Hospital. The Hospital 
of the Good Samaritan, Los Angeles, 
Calif. The Society of the New York 
Hospital. 

How Judged 

The judges gave 50% for general 
appearance and 50% for content. 
Under general appearance they in- 


cluded cover, typography, artwork 
and general makeup. Under content 
were listed interest, variety, writing 
and comprehensiveness. 

The Middlesex Hospital annual re- 
port, under this scoring system, was 
marked 85% by the judges to win 
first place in the group up to 200 beds. 
The hospital is listed with 194 beds. 
The judges made this detailed com- 
ment on the general appearance of the 
report, listing it as “Good” and giv- 
ing it 40%: 

Cover. “Excellent, emphasizing the 
hospital service to the community. 

Typography. “Good.” 

Artwork. “Excellent, illustrating 
mainly service to patients.” 

General makeup. “Very good.” 

Listing the content as “Good” and 
crediting it with 45%, the judges 
said: 

Interest. “Good but a little heavy 
on the financial aspects.” 

Variety. “Fair.” 

Writing. ‘“Convincingly presents 
need for help from the community. 

Comprehensiveness. “Adequate.” 


Salem Hospital’s annual report rat- 
ed 95% to win first place in the mid- 
dle group, 200 to 400 beds. It has 
236 beds. The judges gave it the full 
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This annual report of Salem Hospital, Salem, Mass., won first place in hospitals of 200-400 beds in the Hospital Management com- 


50% for its general appearance, rated 
“Excellent.” This was broken down 
as follows: 

Cover. “Map showing community 
served. Attractive color effect.” 

Typography. “Excellent.” 

Artwork. “Superior. Center doub- 
le page layout showing all services at 
work is especially commendable. Also 
unusual and attractive graphic pres- 
entation of statistics.” 

General makeup. “Excellent.” 

Rewarding the content with 45% 
and an “Excellent” rating, the judges 
detailed this part as follows: 

Interest. “Sustained throughout. 
However, the report is prepared more 
from the hospital than the patient’s 
or public viewpoint, an impression 
which might be corrected by placing 
first, instead of last, the story of ser- 
vice to the individual patient.” 

Variety. “Excellent description of 
services.” 

Writing. “Straightforward and ap- 
pealing with an especially good con- 
cluding story of service to the individ- 
ual patient.” 

Comprehensiveness. “Excellent.” 

General Appearance Excellent 

Wesley Memorial Hospital, with 
457 beds, was given a total rating of 
92% by the judges, with the comment 
on the report broken down as follows: 

General appearance was declared 
“Excellent” with a rating of 48%. 

Cover. “Good, but not outstand- 
ing.” 

Typography. “Good.” 

Artwork. “Excellent, photographs 
all showing action and human interest, 
and good use of pictorial symbols in 
presenting statistics.” 

General makeup. “Excellent.” 

The content was declared “Good” 
with a rating of 44%. 


petition for 1945 


Interest. “Opening statement ex- 
cellent, ‘Care of the patient is our 
first concern,’ but this should have 
been followed through in the order 
of the subject matter—nursing school 
and medical education, etc., succeed- 
ing not preceding, portrayal of ser- 
vices to patients. In this connection, 
however, allowance must be made for 
the emphasis on nursing in a war year, 
which doubtless made the featuring 
of the nursing school seem desirable.”’ 

Variety. “Excellent.” 

Writing. “Good. Wrong choice of 
word in caption of lower illustration 
on page 6, in which the child is des- 
cribed as ‘quizzical,’ which is far from 
the impression gained from his ex- 
pression in the picture.” 

Comprehensiveness. “Good idea 
given of the scope of service.” 


Honorable Mentions 


Honorable Mention winners in the 
group up to 200 beds were judged as 
follows: 

South Baltimore General Hospital, 
Baltimore, Md., 194 beds, 85%. 

General appearance, good, 40%. 
Cover, “Excellent, emphasizing the 
hospital service to the community, illus- 
trated by a pictorial map.” Typography, 
“Good.” Artwork, “Excellent, illustrat- 
ing mainly service to patients.” General 
makeup, “Very good.” 

Content, good, 45%. Interest, “Good 
but a little heavy on the financial as- 
pects.” Variety, “Fair.” Writing, ‘““Con- 
vincingly presents need for help from 
the community.” Comprehensiveness, 
“Adequate.” 

Peoria Municipal Tuberculosis Sani- 
tarium, Peoria, IIl., 103 beds, 80% 

General appearance, attractive, 40%. 
Cover, “Good illustration showing 
taking of chest X-rays.” Typography, 
“Excellent, modern type face.” Art- 
work, “Good although photographs 
too small for best effect.” General 
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makeup, “Excellent with good headings 
and tabulation of data.” 

Content, good, 40%. Interest, “Well 
sustained.” Variety, “Good presentation 
of educational material concerned with 
tuberculosis.” Writing, ‘“Straightfor- 
ward, terse, factual presentation of the 
work of the institution and needs.” 
Comprehensiveness, “More might be 
told about specific services in the sani- 
tarium.” 

New York Foundling Hospital, New 
York, N. Y., 96 beds. “Special honor- 
able mention for  originality—Copy 
based on Alice in Wonderland.” 

Honorable mention winners in the 
200-400 bed group were judged as fol- 
lows: 

Rochester General Hospital, Roches- 
ter, N. Y., 387 beds, 92%. 

General appearance, excellent, 45%. 
Cover, “Excellent color effect.” Typo- 
graphy, “Good.” Artwork, “Excellent. 
Photographs emphasize service to the 
patient and graphic chart which forms 
the center spread shows how the hos- 
pital dollar is spent.” General makeup, 
“Very good.” 

Content, 47%. Interest, “Excellent.” 
Variety, “Good.” Writing, “Geod.” 
Comprehensiveness, “Adequately pre- 
sents the accomplishments and needs 
of the hospital.” 

Church Charity Foundation of Long 
Island, 243 beds, 92%. 

General appearance, excellent, 42%. 
Cover, “Not outstanding but does ex- 
cite interest. However, name of insti- 
tution and date of report do not appear 
on cover.” Typography, “Excellent.” 
Artwork, “Excellent, especially the 
portrayal of Johnny having his ‘stomach 
fixed’—a series of 20 photographs show- 
ing steps in appendicitis operation.” 
General makeup, “Excellent.” 

Content, 50%. Interest, “Well sus- 
tained throughout. Approach through 
public and patient’s viewpoints.” Vari- 
ety, “Excellent, especially use of com- 
mendatory letters from patients.” 
Writing, “Very good.” Comprehensive- 
ness, “Excellent coverage of past, 
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Among hospitals up to 200 beds this annual report of Middlesex Hospital, Middletown, Conn., won first place in the 1945 Hospital 
Management competition ; 


present and future prospects.” 

Children’s Hospital Society of Los 
Angeles, 209 beds, 90%. 

General appearance, excellent, 50%. 
Cover, “Excellent.” Typography, “Ex- 
cellent.” Artwork, “Most excellent, 
abundant in quantity, and consisting of 
photographs practically all of which 
show something being done for patients. 
Well posed and appealing.” General 
makeup, “Excellent.” 

Content, 40%. Interest, “High. 
Starts with the story of the hospital, 
then gives things to know about it, 
then describes the work being done for 
the patients in the various departments, 
and last presents staff lists, and, on the 
back cover, an appeal for help.” Variety, 
“Excellent.” Writing, “Excellent, 
mostly vivid, concise descriptive cap- 
tions accompanying the photographs.” 
Comprehensiveness, “Excellent from 
the public viewpoint, and serves the 
purpose of an annual report because a 
mimeographed statistical report is en- 
closed with it.” 

Children’s Memorial Hospital, Chica- 

go, IIll., 246 beds, 90%. 
_ General appearance, excellent, 48%. 
Cover, “Most appealing picture but 
name of hospital and year should appear 
on the cover.” Typography, “Good.” 
Artwork, “Most excellent, practically 
all photographs show something being 
done for patients. Well posed and ap- 
pealing.” General makeup, “Good.” 

Content, good, 42%. Interest, “Good, 
although service to patients should be 
emphasized by featuring this first rather 
than lists of officers and board mem- 
bers. Subject matter is presented in 
conventional fashion through reports of 
administrator, departments heads, etc.” 
Variety, “Good.” Writing, “Good.” 
Comprehensiveness, “Excellent, gives 
well rounded picture of services and ac- 
tivities.” 

Moline Public Hospital, Moline, IIl., 
211 beds, 80%. 

General appearance, good, 40%. 
Cover, “Good.” Typography, “Good.” 
Artwork, “Variable, but mostly good. 
Good pictures showing services to pa- 
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tients.” General makeup, “Good.” 

Contents, good, 40%. Interest, “Welt 
directed to the public, describing ser- 
vice to patients.” Variety, “Good.” 
Writing, “Good.” Comprehensiveness, 
“Gives good idea of hospital’s services 
and progress.” 

Georgia Baptist Hospital, Atlanta, 
Ga., 214 beds, 80%. 

General appearance, good, 40%. 
Cover, “Good, entrance of hospital.” 
Typography, “Excellent.” Artwork, 
“Good, several pictures showing care 
of patients.” General makeup, “Quite 
good.” 

Contents, good, 40%. Interest, “Ex- 
cellent, especially the slogan, ‘Doors 
that never close,’ used in the historical 
summary near the end.” Variety, 
“Good.” Writing, “Clear and concise.” 
Comprehensiveness, “Good.” 

Honorable mention winners in hos- 
pitals with more than 400 beds were 
judged as follows: 

St. Luke’s Hospital, Chicago, IIl., 
530 beds, 90%. 

General appearance, excellent, 45%. 
Cover, “Excellent, good photograph 
showing blood donor.” Typography, 
“Excellent.” Artwork, “Excellent, es- 
pecially the photographs illustrating re- 
habilitation procedures; also good pic- 
torial charts.” General makeup, “Ex- 
cellent.” 

Content, excellent, 45%. Interest, 
“Good although a little more from the 
hospital viewpoint rather than the pa- 
tient and public.” Variety, “Good.” 
Writing, “Excellent.” Comprehensive- 
ness, “Adequate, though concise, cover- 
age of all departments.” 

New York Post-Graduate Medical 
School and Hospital, 410 beds, 80%. 

General appearance, 40%. Cover, 
“Ordinary.” Typography, “Good.” Art- 
work, “Good but not many photo- 
graphs.” General makeup, “Average.” 

Content, Good, 40%. Interest, “Only 
fair for the general reader; approach is 
from the hospital and medical school 
viewpoint, and service to patients 
seems incidental. Of course, allowance 
must here be made for the fact that this 


report includes the medical school as 
well as the hospital.” Variety, “Good.” 
Writing, “Good.” Comprehensiveness, 
“Good idea given of the scope of service 
of the hospital, especially from the edu- 
cational standpoint.” 

The Hospital of the Good Samaritan, 
Los Angeles, Calif., 400 beds, 75%. 

General appearance, very good, 40%. 
Cover, “Attractive.” Typography, 
“Good.” Artwork, “Fair, many photo- 
graphs of exteriors and interiors which 
do not show people or action. No use of 
graphs or pictorial devices in presenting 
statistics.” General makeup, “Good.” 

Contents, 35%. Interest, “Fair. Re- 
port lists staff memberships, etc., close 
to the front and subject matter is pre- 
sented chiefly through the conventional 
type of reports which are rather dull 
reading and drawn out.” Variety, 
“Good.” Writing, “Good.” Comprehen- 
siveness, “From the viewpoint of the 
hospital staff the report is quite com- 
prehensive. The 79 pages make this re- 
port over-long.” 

The Society of the New York Hos- 
pital, New York, N. Y., 977 beds, 70%. 

General appearance, fair, 35%. Cover, 
“Ordinary.” Typography, “Ordinary.” 
Artwork, “Poor, except for one chart 
pictorializing income and _ expendi- 
tures, and two fairly -good layouts of 
photographs on Pages 37 and 38.” 
General makeup, ‘Not especially at- 
tractive.” 

Content, 35%. Interest, “Good ap- 
proach in brief historical summary and 
statistics on patients served but then 
launches into lists of officers and com- 
mittees which should have been rele- 
gated to the back of the book. Layouts 
of photographs showing care of pa- 
tients should have been placed toward 
the front instead of on Pages 37 and 
38.” Variety, “The subject matter is 
presented through reports which are 
factually good but seem monotonous in 
manner of presentation.” Writing, 
“Good from a factual point of view.” 
Comprehensiveness, “Excellent from 
the hospital point of view but not from 
that of the patient or public. 
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Army doctors flown to this country from Europe are shown here awaiting discharge. 


Left to right, Major John W. 


Evans, Portland, Ore.; Capt. Alfred Heldobler, Portland, 


Ore.; Capt. Joseph McCoin, Nashville, Tenn.; Capt. Charles H. Richardson, Macon, 
Ga.; Major Bradford N. Pease, Portland, Ore.; Capt. William E. Storey, Columbus, 


Ga.; Capt. Ralph L. Cash, Princeton, Ky.; 


Capt. Robert K. Grau, St. Paul, Minn.; 


Major Allan E. Stamler, Corcoran, Calif.; Major Monroe K. Ruch, Santa Fe, N. M.; 
Major Lester D. Besecker, Kaslo, B. C., Canada; Capt. Alma Cottam, Salt Lake City, 
Utah; Capt. Charles C. Harrold, Macon, Ga. Acme 


Returning Physicians Test Facilities 
of Hospitals for Reorientation 


Help Ease Work Load of Professional Staff; 
Army, Ahead of Schedule, Speeds Releases 


The shortage of medical men in 
hospitals is at last being relieved. The 
shortages of medical men everywhere 
are being relieved. But hospitals also 
are being faced with new responsibili- 
ties which were anticipated in the 
April and May 1945 issues of Hospi- 
tal Management with reports from 
deans of colleges of medicine on 
“What Can Hospitals Do to Help 
Reorient Physicians for Civilian 
Practice After the War?” 

Some idea of these responsibilities, 
now pressing, can be gained from ob- 
servations of James E. Bryan, execu- 
tive secretary of the Medical Society 
of the County of New York, who 
notes that “The discharged medical 
officer is confronted with one or more 
of a variety of highly specialized and 
difficult problems. The youngest 
group of officers, those who entered 
military service directly after an ac- 
celerated medical course and a com- 
pressed and inadequate internship of 


nine months—these men are seeking 
further training, usually as interns, 
occasionally as residents in local 
(New York) hospitals. 

“A slightly older group whose basic 
professional education was completed 
before their entry into service but who 
have had little or no experience in 
civilian practice are seeking specializ- 
ed residencies in order to qualify for 
examination by the national certi- 
fying boards in the specialty of their 
choice, or they are asking for extend- 
ed post-graduate refresher courses. 

Doing Their Best 

“The next older group, comprising 
medical officers who had some experi- 
ence in civilian practice before enter- 
ing service, includes many whose pro- 
fessional work in the Army or Navy 
was of a nature far removed from 
that of the private practice of medi- 
cine. Hence they are seeking re- 
fresher courses of greater or less dura- 
tion and in a wide variety of special- 
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ized subjects as well as in general 
medicine. 

“At best, and for a variety of good 
reasons, the number of educational 
opportunities of the various types de- 
scribed is quite inadequate to the de- 
mand for them at present. It should 
be said, however, in justice to the 
hospitals and teaching institutions, 
that considering the amount of clini- 
cal material available for teaching, 
the inadequate supply of civilian phy- 
sicians qualified for teaching, the in- 
sufficient physical facilities in most 
of the hospitals and other unavoid- 
able conditions, nevertheless these in- 
stitutions are struggling manfully to 
do a job for our returning military 
physicians. . .” 

What They Say 

Frank J. Walters, administrator of 
Good Samaritan Hospital, Portland, 
Ore., reports that “approximately 25 
doctors have returned from service 
during the past month. Their pres- 
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New U. S. Naval Hospital, accommodating 1,000 patients, which is expected to be 
commissioned some time after the first of the year at Houston, Texas 


ence is being felt but still more are 
needed to eliminate the shortage. A 
surprising number are looking for dif- 
ferent locations.” 

A similar situation is described by 
E. I. Erickson, superintendent of 
Augustana Hospital, Chicago, who 
notes that doctors will, in at least 
some cases, be around the hospitals 
for a month or two or three and then 
be on their way. 

“About ten hospital doctors have 
returned from military service, par- 
tially easing the individual work 
load,” observes Frank C. Sutton, M. 
D., Rochester General Hospital, Ro- 
chester, N. Y., “but accentuating the 
need for reopening 15 beds closed by 
nurse shortages.” 


Facilities Inadequate 

Another view on the returning 
doctors was expressed by Col. Irving 
S. Wright, consultant in medicine in 
the Ninth Service Command, who 
noted that medical facilities in the na- 
tion’s colleges and hospitals are inade- 
quate to retrain the thousands of doc- 
tors being discharged from the Army 
and Navy. 

“Tt was hoped that the Army would 
be able to provide refresher training 
for the doctors before they left the 
service,” said Colonel Wright. ‘This 
plan never materialized in any sub- 
stantial degree. Separation from the 
service came too fast. Beginning at 
once, postgraduate training must be 
placed on a broader footing, other- 
wise the public will not be reaping 
the full benefit of discoveries made by 
chemists and other research scien- 
tists.” 

Colonel Wright was speaking in 
favor of the $5,000,000 campaign of 
the New York Post Graduate Medical 
School and Hospital for the erection 
of a new clinic, classroom and labora- 
tory building and for expanded pro- 
grams in teaching and research. 

While hospital and teaching facili- 
ties are being strained it looks now 
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like the pressure is going to increase 
greatly in the immediate future. At 
the end of the week of Nov. 22 the 
number of doctors released by the 
Army had reached a total of 14,180 
which, the War Department pointed 
out, “is in excess of the 13,000 quota 
which had been set for the end of the 
year. For the same period, 3,207 den- 
tists had been separated from the 
service.” 


But, as far as the Army doctors are 
concerned, that isn’t fast enough. 
They have sung and are continuing to 
sing the same refrain that all GI’s are 
singing. They want to come home, 
but fast. 


In order to ease some of the pres- 
sure, the Secretary of War has sent 
two personal representatives to the 
European areas to study the situation 
and “so that all necessary steps can 
be taken to expedite the return of all 
doctors who can be spared without 
impairing medical service to the arm- 
ed forces. 


Speed Up Program 


“They will determine the medical 
and dental strength now necessary for 
each overseas theater so that all sur- 
plus professional officers can be im- 
mediately shipped out and either be 
assigned to replace doctors who are 
eligible for release or returned to 
civilian life,’ according to Major 
General Norman T. Kirk, Surgeon 
General of the Army. 

“Radio directives have been issued 
for the return of surplus medical per- 
sonnel by the first and fastest trans- 
portation available in order to speed 
up this program.” 

The Secretary of War’s representa- 
tives also will investigate if there has 
been any undue delay in returning 
doctors who have been declared sur- 
plus or who possess the necessary dis- 
charge point score and if so make re- 
commendations for the immediate 
correction of such situations. 
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Another phase of the study will be 
the determination of number of hos- 
pital beds needed to meet present con- 
ditions in the European theaters with 
the idea of releasing unnecessary 
beds. 


Doctors Needed 

“The peculiar situation that we 
find ourselves in is that demobiliza- 
tion, in which everyone is concerned, 
cannot proceed without the help of 
thousands of doctors— 2,000 of whom 
are devoting their medical services 
solely to separation centers,” observed 
General Kirk. “By June of the new 
year we anticipate releasing all but 
11,000 doctors.” 

General Kirk, stating the peak hos- 
pital load in the United States to be 
318,000, pointed out that there is still 
a need for medical personnel and that 
“one of our greatest problems is to 
hold enough doctors in the service to 
give the maximum medical care to our 
patients.” 

This peak patient load of 318,000 
was reached last June, however, and 
has been dropping ever since. By 
January first this total will have de- 
clined to 220,000 patients, it is esti- 
mated, and by June 1947 “there will 
be only 70,000 men remaining in 
Army hospitals.” Some of these, of 
course, will go into Veterans Admin- 
istration hospitals. 


Closing Up Hospitals 

Meanwhile the Army is closing up 
hospitals rapidly, 23 out of the war- 
time peak of 65 being closed by Jan- 
uary first. These hospitals either are 
being offered to the Veterans Admin- 
istration or to their former owners. 
More hospitals will be released after 
the first of the year. Among those 
hospitals being released this month, 
or which were released in November, 
are: 

Ashburn General Hospital, McKin- 
ney, Texas; Barnes General Hospital, 
Vancouver, Wash.; Battey General 
Hospital, Rome, Ga.; Baxter Gen- 
eral Hospital, Spokane, Wash.; 
Darnall General Hospital, Danville, 
Ky.; DeWitt General Hospital, Au- 
burn, ‘Calif.; Finney General Hospi- 
tal, Thomasville, Ga.; Camp Forrest 


Hospital Center, Camp _ Forrest, 
Tenn.; Foster General Hospital, 
Jackson, Miss.; Glennan General 
Hospital, Okmulgee, Okla.; Ham- 


mond General Hospital, Modesto, 
Calif.; Harmon General Hospital, 
Longview, Texas. 

Hoff General Hospital, Santa Bar- 
bara, Calif.; La Garde General Hos- 
pital, New Orleans, La.; McCaw 
General Hospital, Walla Walla, 

(Continued on page 49) 
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Here is Kane County Hospital, Kanab, Utah, shown against its striking background. It 

serves a 14,000 square mile area and is 105 miles from a railroad. J. E. Witters, M.D., 

is medical director and sole physician in the huge area. Mary Heaton is superintendent 
of nurses and Mrs. Marvel Moffitt is public health nurse 


9-Bed Hospital, 105 Miles from 
Railroad, Serves Vast Area 


Perhaps the most appreciated 
health center in southern Utah is the 
Kane County Hospital, housed in a 
rambling white building, surrounded 
by grassy terraces, and nestled against 
a vermillion Kanab hillside. 

With Dr. J. E. Witters as medical 
director, the institution provides a 
haven of security to patients over a 
vast area that for many months was 
totally without hospitalization or 
medical facilities. 

Owned and operated by Kane 
county, the building and equipment 
were purchased in January, 1943, at 
which time the former owner, G. R. 
Aiken, M. D., joined the armed forces. 
For many months, despite the efforts 
of the county commissioners, a quali- 
fied surgeon could not be obtained and 
the hospital remained closed. Dur- 
ing this time, at grave danger to life in 
emergency cases, patients who needed 
hospitalization were required to make 
the long trip to St. George of Cedar 
City. 

Hospital Reopened 

The fact that there are no railroads 
in the area increased the seriousness 
of the situation. Not until the spring 
of 1944 was it possible to secure the 
services of Dr. Witters, who was ap- 
pointed resident physician and sur- 
geon and who, with C. W. Judd, com- 
missioner in charge of hospital af- 
fairs, immediately reopened the in- 
stitution. 

Staffed by the medical director and 
four nurses, the nine-bed hospital is 
now operating to full capacity, with 
the need for expansion daily in evi- 


dence. Efforts are being made to 
secure the services of an additional 
qualified physician to augment the 
present staff. 

One hundred five miles from the 
nearest railroad, the institution pro- 
vides health services for residents of 
14,000 square miles of southern Utah 
and northern Arizona territory, pa- 
tients being registered from as far 





south as Grand Canyon, Ariz., 200 
miles from Kanab. 

Modern in all respects, the hospital 
is equipped with operating room, de- 
livery room, gas anesthesia machine, 
X-ray and diathermy apparatus. 
Penicillin is stocked in adequate 
amounts to meet all needs in the dis- 
trict. The residential wing provides 
living quarters for the physician and 
his family, as well as for out-of-town 
nurses. 

In addition, the hospital furnishes 
office space for Mrs. Marvel Mof- 
fitt, public health nurse. Public 
health nursing service in Kane county 
is financed through a cooperative 
agreement between the state depart- 
ment of health, the county commis- 
sioners and the board of education. 

With the assistance of Dr. Witters 
and local volunteer aides, Mrs. Mof- 
fitt has conducted health clinics in 
which preschool, first, fourth and 
eighth grade students throughout the 
county received complete physical ex- 
aminations. Infants from one to six 
years of age received diphtheria, 
whooping cough and small pox im- 
munizations. The hospital has been 
approved by federal authorities for 
the care of the wives of service men, 
under the program for emergency ma- 
terial and infant care. 

These services are well received in 
a region where the impossibility of se- 


‘curing a county physician or a com- 


petent nurse so long precluded any 
type of public health program. 


Greater New York Hospitals 
Plan Public Relations Work 


The first step toward a consistent 
public relations program was taken 
by the Greater New York Hospital 
Association at its meeting on Nov. 23 
when by unanimous vote the report 
of a committee which has been work- 
ing on the subject for some months 
was adopted. This report recommends 
that the Association set up an office 
from which information regarding the 
hospitals can be had continuously, 
with a full-time paid executive and 
staff responsible for all phases of pub- 
lic relations and for the management 
of the organization in general as well. 
This program would cost somewhere 
between $15,000 and $20,000 a year, 
the committee estimated, and the 
budget, it was believed on the basis of 
consultation with otter organizations, 
would be shared with the Greater New 
York group by the United Hospital 
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Fund and the Associated Hospital 
Service. 

The Association adopted a subse- 
quent motion, following an explana- 
tion by ‘Treasurer George Holmes of 
the effect upon the present budget of 
so substantial an additional expendi- 
ture, instructing him to prepare and 
present figures showing the entire sit- 
uation in the light of the proposed ac- 
tion, and the dues which would be 
necessary in order to sustain it. When 
these figures are available, as it is as- 


‘sumed they will be at the next meet- 


ing on December 21, the Association 
can consider for adoption the new by- 
laws which will be presented to take 
care of the new set-up. 

Interest in public relations, of 
which the Association’s awareness has 
been shown by the existence for some 
years of a committee charged with 
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Here is the architects’ sketch of the Alfred E. Smith Memorial Hospital which will be 
built as a 16-story addition to St. Vincent’s Hospital, New York City, as a memorial to 
the former governor of New York. A campaign to raise $3,000,000 for the building was 
begun October 4. The addition will provide 250 beds, of which 100 will be in free 


wards and 80 for semi-private patients. 


Enlarged facilities will be provided for 


clinical, pathological, chemical, bacteriological and hemological laboratories. Eggers 
and Higgins are the architects 





this activity, became keen some 
months ago, when the case of a C. I. O. 
union against four member hospitals 
suggested that the hospitals of the 
city had not actually taken any steps 
to present their case to the public; 
and the continued pressure for some 
form of governmental compulsory 
health insurance scheme, to which 
most hospitals in New York as else- 
where are strongly opposed, gave 
added weight to the feeling that action 
was demanded without further delay. 


Honorary Membership 


A proposal for the creation of hon- 
orary membership in the Associa- 
tion to which might be elected for- 
mer regular members retiring from 
active hospital work was given spec- 
ial point by the announcement that 
James U. Norris, superintendent of 
the Woman’s Hospital, former presi- 
dent both of the Greater New York 
Association and of the State Associa- 
tion, was retiring after 26 years at the 
Woman’s Hospital and a total of 40 
years in hospital work in the city. It 
was Mr. Norris, however, who sug- 
gested that some caution should be 
exercised in setting up the conditions 
of honorary membership in view of 
the possibility that a person other- 
wise eligible might capitalize his 
status commercially. A committee 
will prepare a formal amendment to 
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the by-laws to cover the matter. 
There was considerable discussion 
of a proposal presented by Sister Lor- 


etto Bernard as chairman of the Nurs- 
ing Committee calling for active sup- 
port by the Association and its mem- 
bers, on a suggested basis of $25 per 
month for each hospital, of the new 
council and placement bureau to be 
established in New York under the 
control of the professional nurses’ or- 
ganization. She pointed out the in- 
terest of the hospitals in supporting 
a competent professional organization 
upon which they might rely for grad- 
uate nurses, and declared in answer to 
some questions that the private duty 
group of graduates is chiefly respon- 
sible for the opposition which has 
arisen to the plan. 


Plan Discussion 

A number of members presented 
various comments, some of them in 
the nature of objections along practi- 
cal lines. A special joint hospital- 
nurse meeting is to be held at which 
the subject will be discussed further, 
and it was felt that the Association 
could not take any suitable action at 
the moment. In this connection, 
John McCormack commented __ that 
some estimates already indicate that 
half of the graduate nurses are mem- 
bers of a union, and suggested that 
the hospitals sh6uld endeavor to en- 
courage any step which might tend 
to reverse this departure from profess- 
ional auspices of organization and em- 
ployment. 
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Design for an addition to Maxwell Hall of the Presbyterian Hospital, New York unit 
of the Columbia-Presbyterian Medical Center 
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Purchasing 





Problems Continue to Plague 


Buyers in War's Aftermath 


By WALTER N. LACY 


Purchasing Agent, Saint Luke’s Hospital 
Cleveland, Ohio 


The war is over, but hospital buy- 
ers still have their problems. Priori- 
ties have gone and rationing is all 
but abolished, but procurement is 
still difficult. Most of the hospital 
personnel do not recognize this situa- 
tion, much less understand the reasons 
for it. But the procurement officers 
have been forced by their daily ex- 
periences to recognize the situation, 
though we have all failed to under- 
stand the reasons sufficiently to ex- 
plain them. 

During four years of war there was 
little difficulty in keeping a working 
supply of gauze in the stock room; 
catheters were difficult to get but sy- 
ringes were generally available with- 
out delay; the government was taking 
a large percentage of the fruit crops, 
but store keepers seldom had to write 
“out” on cereal requisitions; and 
most dealers were able to keep their 
hospital customers supplied with 
laundry soap, though less essential 
users sometimes felt pinched. 

But today the hospital store room 
may be out of gauze even if a three 
months supply had been ordered ten 
weeks ahead, dealers do not fill or- 
ders for rice or grapenuts, the laun- 
dry manager complains that he has 
only a 24-hour stock of soap, and 
salesmen warn: “Buy syringes well 
ahead of your needs.” The problem of 
shortages is still with us: the com- 
modities affected are different, but 
critical supplies are still hard to get. 


Why Delays 


It is not that the armed services are 
still taking the most of the country’s 
output or still draining manpower 
away from industry. Why, then, 
these shortages now? And why are 
the predictions that it will be another 
six months before there is much re- 
lief in many lines? 

Strikes delay production, so that 
goods, not produced, are as scarce as 
when they all went to the army and 
navy. The newspapers are full of 
strike news, the radio daily tells of 
new strikes or old ones still unsettled, 
and many occur which get no public- 
ity. Coal lies in the ground instead 
of moving to factories, foundry strikes 


have far-reaching effects in curtailing 
production, office elevators that do 
not run cost the nation weeks of de- 
lay in reconversion, street car strikes 
cripple industry, many plants are 
completely closed. 

Until these restrictions are re- 
moved they are as potent as the gov- 
ernment M—orders and L—orders 
were a year and two years ago in 
making the procurement of many sup- 
plies difficult. And business fore- 
casters are saying that the strike peak 
has not yet been reached—perhaps 
will not be reached until well after 
the beginning of 1946. As long as it 
is the policy of government to let one 
strike after another be settled indi- 
vidually on whatever unsatisfactory 
terms can secure agreement, they will 
continue over the country for months 
to come, and every industry under 
strike will handicap one to a dozen 
others whose production will be 
hampered or checked. 


Effect of Taxes 


Tax uncertainties have been an- 
other deterrent. Some producers are 
said to have made all their profits in 
the first ten months of 1945; all 
profits which would be made in the 
last months of the year would there- 
fore go to the government in excess 
profits taxes, so why produce? The 
arithmetic doesn’t sound quite right, 
but it is probable that others are 
marking time until the clock strikes 
on 1945 and goods can be produced 
with lower taxes in 1946. This may 
be sabotage of civilian needs no less 
than wartime sabotage, but neverthe- 
less it is conditions and not theories 
with which hospital buyers must 
reckon. 

Although the draft boards and war 
industries are not still draining man 
power, labor shortages still exist. The 
effect of veterans returning to indus- 
try has not yet been apparent. Re- 
ports are in the air everywhere of men 
who prefer to draw unemployment 
pay rather than pay for producing for 
the country’s needs. “Labor remains 
uninterested” one report says. Many 
are war-weary and prefer to loaf, and 
hope that when they have to work, 
wages will be higher. 

A wholesale grocery refused within 
a few days to deliver sugar to a hos- 
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Here’s how an editor looks when he’s not 

editing. T. R. Ponton, M.D., editor of 

Hospital Management, takes time out to 

pose with his pedigreed dog, Della, at 
his ranch at Yucaipa, Calif. 





pital that was out because it was so 
short-handed—and probably short- 
tired—that it would be a week before 
it could make such a delivery. Short- 
ages in glass products through the 
war were never due to shortage of raw 
products, but to depleted manpower; 
and men have not yet returned in any 
appreciable numbers to the glass fac- 
tories, lumber forests, cotton mills, 
etc. 


What About Price Ceilings? 

Price ceilings are proving in some 
cases to be production fences. Against 
such we have no priority. A consumer 
periodical recently said: “Some 
manufacturers of conversion goods 
are holding down output or not pro- 
ducing at all in an attempt to force 
OPA to grant them exorbitant price 
increases.” This has the same effect 
as the sabotage due to tax uncertain- 
ty; it lines itself up with strikes as a 
cause of shortages of supplies and 
equipment. And while these manufac- 
turers wait for the price increases 
which they are attempting to force, 
the hospital buyer waits for what his 
institution needs. 

Nor has government buying ceased, 
though we had thought its stock piles 
would meet the needs of the rapidly 
diminishing Army and Navy for some 
months to come. Everyone—includ- 
ing hospitals—is waiting for filing 
cabinets; one manufacturer stated the 
other day that they were proceeding 
and in 60 days would be able to de- 
liver; the next week he advised that 
the Navy had come in with an order 
for several thousand, which would 
delay civilian orders still further. 
How much that sounded like 1942- 
43! 
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Sugar is an example of a commodi- 
ty whose availability is worse than the 
war months ever dreamed. At the be- 
ginning of the war we were rationed 
sugar because the shipping was in- 
adequate to import enough. Today 
sugar rationing is tighter than ever— 
why? Shipping, in part, they say; too 
low price ceiling, demands of liberated 
countries, political maneuverings, 
civil war in the Dutch East Indies, 
past restrictions on growing beet 
sugar, lack of time for the resumption 
of Philippine production, and so 
many other reasons or excuses that 
may or may not have significant ef- 
fects. 


The result is that hospitals are get- 
ting along on an inadequate minimum 
sugar ration—but more than that, 
they are also finding consequent dif- 
ficulties in getting canned foods, 
sometimes equal to the difficulties 
caused by government set-asides last 
year and the year before. A recent 
supplier bulletined its customers: 
“Plant reports plenty of fruit, but 
sugar quotas so low that it has 
slowed down production”’. 


No Furniture 


Furniture is another commodity 
which illustrates the effect of some of 
these deterrents: its production, says 
one journal, “reached its wartime low 
in August. It is now slowly increasing, 
but the rise by the end of the year is 
not expected to exceed 10%. Almost 
no furniture is available in the whole- 
sale markets. And the production of 
many firms is sold out three to four 
months ahead.” 

The paper situation is slowly im- 
proving; but hopes for help from 
Sweden have been somewhat damp- 
ened by the fuel shortages in Ger- 
many and Scandinavia, so that 
Swedish lumber will have to go into 
furnaces and fireplaces this winter 
instead of into American pulp mills. 
And lumberman’s wages have not yet 
reached an attractive figure. Paper 
will therefore probably remain criti- 
cal for some months to come. 


Another Example 


Glycerine is another example. 
During the war the paint manufactur- 
ers were not in the glycerine market 
because other raw materials they 
needed with it were not available; the 
tobacco producers used substitutes, 
such as honey or syrup, because of 
the restrictions on glycerine. Now the 
raw materials for varnish are avail- 
able and the paint manufacturers 
want glycerine; syrup is now scarce 
because of sugar shortages, and the 
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tobacco producers are calling for 
glycerine again. And so these and 
others are competing in the limited 
market, and hospitals are finding 
glycerine more difficult to procure 
than when war restrictions were in 
force. 


These are some of the reasons, and 
some of the commodities, that make 
hospital buyers aware that the Presi- 
dent has not yet declared the war 
over, and that the immediate future is 
not more rosy than the months that 
are behind. 





Elmer E. Matthews Resigns After 
28 Years as Superintendent 


Elmer E. Matthews, superintend- 
ent of Wilkes-Barre General Hospi- 
tal, Wilkes-Barre, Pa., for 28 years, 
will retire June 15, 1946, he has an- 
nounced. 

A founder and charter member of 
the Hospital Association of Pennsyl- 
vania, he served as its president in 
1923 and 1924 and he has served as 
its treasurer since its inception in 
1921. He has been a member of the 
editorial advisory board of Hospital 
Management since 1928. 

Mr Matthews is a charter fellow 
uf the American College of Hospital 
Administrators, and he has had an 
active personal membership in the 
American Hospital Association since 
1918, the year after he became chief 
executive of Wilkes-Barre General 
Hospital. He was acting chairman 
of the AHA committee on resolutions 
in 1928. 


Other Activities 


Other activities of Mr. Matthews 
include the presidency of the Hospital 
Administrators’ Council of Luzerne 
County in Pennsylvania since 1939, 
charter member of the Wyoming Val- 
ley Crippled Children’s Association 





Army Forms Board To 


Coordinate Research 

A board known as the Army Medical 
Research and Development Board has 
been constituted in the Office of the 
Surgeon General at Washington, D. C. 
The board is to be responsible for the 
planning and general supervision of all 
Medical Department research and de- 
velopment activities. Membership on 
tle board includes the chiefs of the 
services of the Surgeon General’s 
Office, the Air Surgeon, the Ground 
Surgeon, and representatives of the 
National Research Council and the 
Office of Scientific Research and De- 
velopment. 

It is the intent of the Surgeon General 
to carry on an active program of re- 
search and development during the 
postwar period and the new Board 
should provide the means for maximum 
coordination of effort within the mili- 
tary service and: cooperation with 
civilian and federal research agencies. 


HOSPITAL MANAGEMENT, December, 1945 


since 1924, trustee since 1924 and 
president in 1937 and 1938. He is 
past president of the Luzerne County 
Humane Association. 

Prior to entering the hospital field 
Mr. Matthews was assistant manager 
of Briarcliff Lodge, Briarcliff Manor, 
N. Y., and manager of Edgemere Club 
Hotel, Edgemere, Long Island, N. Y. 

Mr. Matthews is a member of the 
Wyoming Valley Chamber of Com- 
merce, the Rotary Club and he is a 
Mason. On Feb. 26, 1942 members 
of the hospital staff, trustees, other 
physicians and friends honored Mr. 
Matthews with a testimonial dinner 
on his twenty-fifth anniversary as 
administrator of the hospital. 


Retiring to Maine 


“Mrs. Matthews and I will take up 
our abode in Rockport, Maine,” said 
Mr. Matthews, “which is our native 
state. I hope to devote a little time 
to some of the things that I have al- 
ways wanted to do. I am resigning 
not because I am not interested in 
the work but I have a conviction that 
any one holding a position calling 
for definite alertness so continuously 
as is required of a hospital adminis- 
trator has no right to stay on after he 
slows down.” 

The high regard in which Mr. Mat- 
thews is held in Wilkes-Barre is re- 
flected in an editorial in the Wilkes- 
Barre Times Leader entitled “Hospi- 
tal Executive Resigns.” The editorial 
follows: 

“The resignation of Elmer E. Mat- 
thews, administrator of Wilkes-Barre 
General Hospital since 1917, termin- 
ates a career of outstanding service 
to this community. A New England- 
er by birth, Mr. Matthews will have 
devoted more than 28 years to the 
welfare of this city and its suburbs 
when he steps out next June 15. 


Eminently Successful 


“Mr.Matthews has been eminently 
successful in a most exacting post. 
The mere fact that he is the dean of 
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administrators in Northeastern Penn- 
sylvania testifies to the measure of 
success he achieved. His retention 
in office year after year by successive 
boards was an impressive tribute to 
his ability. 

“Mr. Matthews came to Wilkes- 
Barre with a business education and 
considerable experience in hotel man- 
agement which he employed to mark- 
ed advantage in his new capacity. The 
hospital then was about a third the 
size it is today, so most of its progress 
has been during his tenure and under 
his energetic and resourceful leader- 
ship. 

“Aside from the roles of business 
man and executive, Mr. Matthews 
proved a humanitarian as well. His 
place will not be easy to fill, for cap- 
able hospital administrators are not 
plentiful. 

“As a public servant, Mr. Mat- 
thews is entitled to the gratitude of 
the general public as well as his staff 
for the fidelity with which he dis- 
charged his obligations.” 





Returning Doctors 
(Continued from page 44) 


Wash.; Camp Pickett General Hos- 
pital, Camp Pickett, Va.; Stark Gen- 
eral Hospital, Charleston, S. C.; 
Thayer General Hospital, Nashville: 
Tenn.; Torney General Hospital, 
Palm Springs, Calif.; Winter Gener- 
al Hospital, Topeka, Kans.; Camp 
Butner Convalescent Hospital, Camp 
Butner, N. C.; Camp Pickett Con- 
valescent Hospital, Camp Pickett, 
Va.; Wakeman Convalescent Hospi- 
tal, Camp Atterbury, Ind. 

Complicating the  reconversion 
problem to a degree is the change 
from the 9-9-9 program of the Pro- 
curement and Assignment Service, 
planned to supply hospitals with 
residents. Present interns, who ordi- 
narily would complete their nine 
months’ internship April 1, 1946, will 
continue as interns the full 12 months 
to July 1, 1946. They then will go 
into government service. Most com- 
missioned officers serving as junior or 
assistant residents under the 9-9-9 
plan will now go into service except in 
rare instances. While there will be 
some overlapping for a time the end 
product will be the normal practice of 
pre-war times. 

The Army has announced that the 
Army Specialized Training Program, 
which is undergoing gradual liquida- 
tion, will continue training through 
the current fiscal year ending June 
30, 1946 with the future of the pro- 
gram depending upon requirements 
for medical officers. 


Benjamin W. Black, M. D., Former 
AHA President, Is Dead 





Benjamin W. Black, M.D., president of 
the American Hospital Association in 1940, 
who died Dec. 1, 1945 at his home in 


Berkeley, Calif. He had been medical 

director of Alameda County Institutions 

and superintendent of Alameda County 
Hospital since 1928. 





Benjamin Warren Black, M. D. 
medical director of the Alameda 
County Institutions, California, and 
a past president of the American Hos- 
pital Association, died Dec. 1 at his 
home in Berkeley. His age was 58. 

Dr. Black was born May 21, 1887 
at Fillmore, Utah. He acquired his 
early college training at the Univer- 
sity of Utah and Brigham Young 
University, later going on to the Uni- 
versity of Chicago. He received his 
doctorate in medicine in 1916 from 
the Medico-Chirurgical College of 
Philadelphia. 

His early medical career included 
internships at the Southern Pacific 
Hospital in San Francisco and at the 


Latter Day Saints’ Hospital in Salt 
Lake City. From 1917 to 1919 he was 
commissioned successively a first 
lieutenant, captain and major in the 
U. S. Army Medical Corps. He re- 
tired from military service in 1919 
with a reserve lieutenant colonelcy. 


In USPHS , 


From 1920 to 1924 he was affiliated 
with the U. S. Public Health Service 
as a surgeon, covering the Utah dis- 
trict. Following this he became 
medical director of the U. S. Veter- 
ans’ Bureau in Washington, leaving 
in 1928 to take the position he held at 
the time of his death. 

Prominently active in hospital 
circles, Dr. Black held memberships 
and offices in a number of hospital 
groups. Among others he was a Char- 
ter Fellow of the American College 
of Hospital Administrators (1933), 
second vice-president, A. C. H. A. 
(1937), first vice-president (1939) ; 
member of the American Hospital 
Association from 1927, first vice- 
president (1933), and president 
(1940). In addition to holding these 
offices, Dr. Black was a member of 
numerous boards and committees set 
up by the organizations. 

Among his medical affiliations were 
membership in the American Medical 
Association (1916), Association of 
Military Surgeons of the U. S. @el- 
low, 1917), American Psychi/tric 
Association (fellow, 1926), Amefican 
College of Physicians (1928). In ad- 
dition he was a member of long stand- 
ing in his state and county associa- 
tions. 

He was a Mason, and a past State 
governor of the Kiwanis Internation- 
al. Surviving Dr. Black are his widow, 
a daughter, Mrs. Margaret Cockritz, 
and a son Dr. Marden Black, who is 
a staff surgeon for the Mayo Clinic. 





Navy Surgeon Builds 
“Fingers” At End of Arms 


A rare surgical operation which con- 
verts the stump of a forearm into two 
large fingers is being used at Mare Is- 
land Naval Hospital to rehabilitate men 
who lost their hands in combat. The 
surgeon splits the arm lengthwise near- 
ly to the elbow by severing the flesh 
between the two long bones. Some of 
the long muscle tissue is removed and 
the lesser muscles are rearranged to 
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give space between the separated mem- 
bers and to permit the skin to cover 
the surgical wounds. 

When this is accomplished, the pa- 
tient has two outsize fingers which, un- 
like those of an artificial hand, retain 
the sense of touch and move under the 
stimulus of nerve impulses. In artificial 
hands the fingers are moved by me- 
chanical devices. Capt. Henry H. 
Kessler, Navy surgeon of Newark, N. 
J., who has performed three such opera- 
tions, claims complete success for them. 
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Sugar is an example of a commodi- 
ty whose availability is worse than the 
war months ever dreamed. At the be- 
ginning of the war we were rationed 
sugar because the shipping was in- 
adequate to import enough. Today 
sugar rationing is tighter than ever— 
why? Shipping, in part, they say; too 
low price ceiling, demands of liberated 
countries, political maneuverings, 
civil war in the Dutch East Indies, 
past restrictions on growing beet 
sugar, lack of time for the resumption 
of Philippine production, and so 
many other reasons or excuses that 
may or may not have significant ef- 
fects. 


The result is that hospitals are get- 
ting along on an inadequate minimum 
sugar ration—but more than that, 
they are also finding consequent dif- 
ficulties in getting canned foods, 
sometimes equal to the difficulties 
caused by government set-asides last 
year and the year before. A recent 
supplier bulletined its customers: 
“Plant reports plenty of fruit, but 
sugar quotas so low that it has 
slowed down production”’. 


No Furniture 


Furniture is another commodity 
which illustrates the effect of some of 
these deterrents: -its production, says 
one journal, “reached its wartime low 
in August. It is now slowly increasing, 
but the rise by the end of the year is 
not expected to exceed 10%. Almost 
no furniture is available in the whole- 
sale markets. And the production of 
many firms is sold out three to four 
months ahead.” 


The paper situation is slowly im- 
proving; but hopes for help from 
Sweden have been somewhat damp- 
ened by the fuel shortages in Ger- 
many and Scandinavia, so that 
Swedish lumber will have to go into 
furnaces and fireplaces this winter 
instead of into American pulp mills. 
And lumberman’s wages have not yet 
reached an attractive figure. Paper 
will therefore probably remain criti- 
cal for some months to come. 


Another Example 


Glycerine is another example. 
During the war the paint manufactur- 
ers were not in the glycerine market 
because other raw materials they 
needed with it were not available; the 
tobacco producers used substitutes, 
such as honey or syrup, because of 
the restrictions on glycerine. Now the 
raw materials for varnish are avail- 
able and the paint manufacturers 
want glycerine; syrup is now scarce 
because of sugar shortages, and the 
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tobacco producers are calling for 
glycerine again. And so these and 
others are competing in the limited 
market, and hospitals are finding 
glycerine more difficult to procure 
than when war restrictions were in 
force. 


These are some of the reasons, and 
some of the commodities, that make 
hospital buyers aware that the Presi- 
dent has not yet declared the war 
over, and that the immediate future is 
not more rosy than the months that 
are behind. 





Elmer E. Matthews 


Resigns After 


28 Years as Superintendent 


Elmer E. Matthews, superintend- 
ent of Wilkes-Barre General Hospi- 
tal, Wilkes-Barre, Pa., for 28 years, 
will retire June 15, 1946, he has an- 
nounced. 

A founder and charter member of 
the Hospital Association of Pennsyl- 
vania, he served as its president in 
1923 and 1924 and he has served as 
its treasurer since its inception in 
1921. He has been a member of the 
editorial advisory board of Hospital 
Management since 1928. 

Mr Matthews is a charter fellow 
uf the American College of Hospital 
Administrators, and he has had an 
active personal membership in the 
American Hospital Association since 
1918, the year after he became chief 
executive of Wilkes-Barre General 
Hospital. He was acting chairman 
of the AHA committee on resolutions 
in 1928. 


Other Activities 


Other activities of Mr. Matthews 
include the presidency of the Hospital 


Administrators’ Council of Luzerne 


County in Pennsylvania since 1939, 
charter member of the Wyoming Val- 
ley Crippled Children’s Association 





Army Forms Board To 


Coordinate Research 

A board known as the Army Medical 
Research and Development Board has 
been constituted in the Office of the 
Surgeon General at Washington, D. C. 
The board is to be responsible for the 
planning and general supervision of all 
Medical Department research and de- 
velopment activities. Membership on 
the board includes the chiefs of the 
services of the Surgeon General’s 
Office, the Air Surgeon, the Ground 
Surgeon, and representatives of the 
National Research Council and the 
Office of Scientific Research and De- 
velopment. 

It is the intent of the Surgeon General 
to carry on an active program of re- 
search and development during the 
postwar period and the new Board 
should provide the means for maximum 
coordination of effort within the mili- 
tary service and- cooperation with 
civilian and federal research agencies. 
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since 1924, trustee since 1924 and 
president in 1937 and 1938. He is 
past president of the Luzerne County 
Humane Association. 

Prior to entering the hospital field 
Mr. Matthews was assistant manager 
of Briarcliff Lodge, Briarcliff Manor, 
N. Y., and manager of Edgemere Club 
Hotel, Edgemere, Long Island, N. Y. 

Mr. Matthews is a member of the 
Wyoming Valley Chamber of Com- 
merce, the Rotary Club and he is a 
Mason. On Feb. 26, 1942 members 
of the hospital staff, trustees, other 
physicians and friends honored Mr. 
Matthews with a testimonial dinner 
on his twenty-fifth anniversary as 
administrator of the hospital. 


Retiring to Maine 


“Mrs. Matthews and I will take up 
our abode in Rockport, Maine,”’ said 
Mr. Matthews, “which is our native 
state. I hope to devote a little time 
to some of the things that I have al- 
ways wanted to do. I am resigning 
not because I am not interested in 
the work but I have a conviction that 
any one holding a position calling 
for definite alertness so continuously 
as is required of a hospital adminis- 
trator has no right to stay on after he 
slows down.” . 


The high regard in which Mr. Mat- 
thews is held in Wilkes-Barre is re- 
flected in an editorial in the Wilkes- 
Barre Times Leader entitled ‘Hospi- 
tal Executive Resigns.” The editorial 
follows: 


“The resignation of Elmer E. Mat- 
thews, administrator of Wilkes-Barre 
General Hospital since 1917, termin- 
ates a career of outstanding service 
to this community. A New England- 
er by birth, Mr. Matthews will have 
devoted more than 28 years to the 
welfare of this city and its suburbs 
when he steps out next June 15. 


Eminently Successful 


“Mr.Matthews has been eminently 
successful in a most exacting post. 
The mere fact that he is the dean of 
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administrators in Northeastern Penn- 
sylvania testifies to the measure of 
success he achieved. His retention 
in office year after year by successive 
boards was an impressive tribute to 
his ability. 

“Mr. Matthews came to Wilkes- 
Barre with a business education and 
considerable experience in hotel man- 
agement which he employed to mark- 
ed advantage in his new capacity. The 
hospital then was about a third the 
size it is today, so most of its progress 
has been during his tenure and under 
his energetic and resourceful leader- 
ship. 

“Aside from the roles of business 
man and executive, Mr. Matthews 
proved a humanitarian as well. His 
place will not be easy to fill, for cap- 
able hospital administrators are not 
plentiful. 

“As a public servant, Mr. Mat- 
thews is entitled to the gratitude of 
the general public as well as his staff 
for the fidelity with which he dis- 
charged his obligations.” 





Returning Doctors 
(Continued from page 44) 


Wash.; Camp Pickett General Hos- 
pital, Camp Pickett, Va.; Stark Gen- 
eral Hospital, Charleston, S. C.; 
Thayer General Hospital, Nashville. 
Tenn.; Torney General Hospital, 
Palm Springs, Calif.; Winter Gener- 
al Hospital, Topeka, Kans.; Camp 
Butner Convalescent Hospital, Camp 
Butner, N. C.; Camp Pickett Con- 
valescent Hospital, Camp Pickett, 
Va.; Wakeman Convalescent Hospi- 
tal, Camp Atterbury, Ind. 

Complicating the reconversion 
problem to a degree is the change 
from the 9-9-9 program of the Pro- 
curement and Assignment Service, 
planned to supply. hospitals with 
residents. Present interns, who ordi- 
narily would complete their nine 
months’ internship April 1, 1946, will 
continue as interns the full 12 months 
to July 1, 1946. They then will go 
into government service. Most com- 
missioned officers serving as junior or 
assistant residents under the 9-9-9 
plan will now go into service except in 
rare instances. While there will be 
some overlapping for a time the end 
product will be the normal practice of 
pre-war times. 

The Army has announced that the 
Army Specialized Training Program, 
which is undergoing gradual liquida- 
tion, will continue training through 
the current fiscal year ending June 
30, 1946 with the future of the pro- 
gram depending upon requirements 
for medical officers. 


Benjamin W. Black, M. D., Former 
AHA President, Is Dead 





Benjamin W. Black, M.D., president of 
the American Hospital Association in 1940, 
who died Dec. 1, 1945 at his home in 


Berkeley, Calif. He had been medical 

director of Alameda County Institutions 

and superintendent of Alameda County 
Hospital since 1928. 





Benjamin Warren Black, M. D. 
medical director of the Alameda 
County Institutions, California, and 
a past president of the American Hos- 
pital Association, died Dec. 1 at his 
home in Berkeley. His age was 58. 

Dr. Black was born May 21, 1587 
at Fillmore, Utah. He acquired his 
early college training at the Univer- 
sity of Utah and Brigham Young 
University, later going on to the Uni- 
versity of Chicago. He received his 
doctorate in medicine in 1916 from 
the Medico-Chirurgical College of 
Philadelphia. 

His early medical career included 
internships at the Southern Pacific 
Hospital in San Francisco and at the 


Latter Day Saints’ Hospital in Salt 
Lake City. From 1917 to 1919 he was 
commissioned successively a first 
lieutenant, captain and major in the 
U. S. Army Medical Corps. He re- 
tired from military service in 1919 
with a reserve lieutenant colonelcy. 


In USPHS , 


From 1920 to 1924 he was affiliated 
with the U. S. Public Health Service 
as a surgeon, covering the Utah dis- 
trict. Following this he became 
medical director of the U. S. Veter- 
ans’ Bureau in Washington, leaving 
in 1928 to take the position he held at 
the time of his death. 

Prominently active in hospital 
circles, Dr. Black held memberships 
and offices in a number of hospital 
groups. Among others he was a Char- 
ter Fellow of the American College 
of Hospital Administrators (1933), 
second vice-president, A.C. H. A. 
(1937), first vice-president (1939) ; 
member of the American Hospital 
Association from 1927, first vice- 
president (1933), and president 
(1940). In addition to holding these 
offices, Dr. Black was a member of 
numerous boards and committees set 
up by the organizations. 

Among his medical affiliations were 
membership in the American Medical 
Association (1916), Association of 
Military Surgeons of the U. S. (fel- 
low, 1917), American Psychiatric 
Association (fellow, 1926), American 
College of Physicians (1928). In ad- 
dition he was a member of long stand- 
ing in his state and county associa- 
tions. 

He was a Mason, and a past State 
governor of the Kiwanis Internation- 
al. Surviving Dr. Black are his widow, 
a daughter, Mrs. Margaret Cockritz, 
and a son, Dr. Marden Black, who is 
a staff surgeon for the Mayo Clinic. 





Navy Surgeon Builds 
“Fingers” At End of Arms 


A rare surgical operation which con- 
verts the stump of a forearm into two 
large fingers is being used at Mare Is- 
land Naval Hospital to rehabilitate men 
who lost their hands in combat. The 
surgeon splits the arm lengthwise near- 
ly to the elbow by severing the flesh 
between the two long bones. Some of 
the long muscle tissue is removed and 
the lesser muscles are rearranged to 
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give space between the separated mem- 
bers and to permit the skin to cover 
the surgical wounds. 

When this is accomplished, the pa- 
tient has two outsize fingers which, un- 
like those of an artificial hand, retain 
the sense of touch and move under the 
stimulus of nerve impulses. In artificial 
hands the fingers are moved by me- 
chanical devices. Capt. Henry H. 
Kessler, Navy surgeon of Newark, N. 
J., who has performed three such opera- 
tions, claims complete success for them. 
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Hospital Rook of the Month 





Rey. Fritschel Writes Engrossing 


Story of Milwaukee Hospital 


Three years ago this month Hospi- 
tal Management was privileged to in- 
clude in its December 1942 issue con- 
siderable material on famed Milwau- 
kee Hospital at Milwaukee, Wis. In 
one of the articles the statement was 
made that “An institution devoted to 
alleviating the ailments of mankind 
over a period of 80 years, as Milwau- 
kee Hospital has at Milwaukee, Wis., 
not only can look back over a stimu- 
lating record of accomplishment but 
it can and does look forward to an ever 
expanding future of hospital service.” 

That spirit of progress, those years 
of accomplishment are delightfully 
reflected in a 117-page history by the 
Rev. Herman L. Fritschel, D. D., en- 
titled “The Story of Milwaukee Hos- 
pital (The Passavant)” which covers 
the four score years from 1863 to 
1943. For the last half of those 80 
years Rev. Fritschel was general di- 
rector of the hospital, giving him an 
unexcelled point of view for interpret- 
ing the ideals and ideas which have 
made this hospital outstanding for 
such a long period of time. 


Dedicated to Co-workers 


Perhaps one reason for the notable 
success of Rev. Fritschel as a hospi- 
tal administrator is found in the 
thoughtful kindness which prompted 
him to dedicate his fine work “To the 
Past and Present Faithful Co-work- 
ers in Milwaukee Hospital During 
These Many Years.” 

Hospital Management believed in 
December 1942 and it believes now 
that “Anyone contemplating a study 
of the development of the hospital as 
we know it today in its finest aspects 
could do no better than to study the 
career of the Rev. Herman L. Frits- 
chel, now in his forty-first year as 
general director of Milwaukee Hospi- 
tal.” Since that date of three years 
ago Rev. Fritschel has become presi- 
dent of the board and honorary direc- 
tor of the hospital, turning over the 
administrative duties to the Rev. 
William G. Sodt. 

Rev. Fritschel’s book begins with 
the need of a hospital in Milwaukee 
during the Civil War years. But hos- 
pitals were regarded, perhaps rightly, 
as fearsome things in those days and 
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Rev. Herman L. Fritschel, president of 

the governing board of Milwaukee Hos- 

pital, Milwaukee, Wis., who has prepared 

a history of the institution of which he 

long served as superintendent. The book 
is reviewed here 


it was not easy to find a suitable place. 
But a place was found, some ten acres 
with a brick residence which became 
the first Milwaukee Hospital. 


Tribute to Dr. Passavant 


It was from that small beginning— 
a beginning weak in financial re- 
sources but strong beyond belief in the 
spirit of sacrifice, and determination 
to serve fellow men—the Milwaukee 
Hospital began its continuing career 
as one of the mainstays of the com- 
munity. Due tribute is paid by Rev. 
Fritschel to the Rev. William Alfred 
Passavant, D. D., founder of the hos- 
pital, whose period of service ended on 
this earth in 1894 but whose zeal con- 
tinues to be a tower of strength to the 
institution. 

“The expenses rose from year to 
year,” writes Rev. Fritschel, “but also 
the type of service to patients. Previ- 
ously the patients had to remain in 
the hospital about 20 to 26 days. In 


1900 the average was 26 days, but 
now they are released, as cured or 
improved, at an average of ten days. 
The hospital in 1900 charged for hos- 
pital service per week $7.00 in a ward 
bed. This had to be materially 
changed to a daily rate of $5.00 and 
up, in private rooms to meet the cur- 
rent expenses. 


Improvements in Service 

“The new expensive equipments in 
surgery, in the laboratory, in the X- 
ray and other departments, for the 
proper diagnosis and treatment of 
disease, added from year to year 
new expenditures, if the hospital 
would offer to patients and doctors 
such facilities as a modern hospital 
must make available for its service.” 

That is only part of the broad can- 
vas on which Rev. Fritschel has 
painted the exciting story of how a 
hospital grows and becomes great. The 
book is delightfully illustrated to point 
up its content. Copies in cloth bind- 
ing may be ordered direct ;from Mil- 
waukee Hospital, 2200 West Kil- 
bourn Avenue, Milwaukee 3, Wis., at 
one dollar each. 


Coordinated Hospital Fund 
Drive Opened In Cleveland 


Plans for the largest coordinated 
hospital fund campaign ever under- 
taken in the United States have been 
completed by the board of trustees of 
the Greater Cleveland Hospital Fund, 
which is conducting a drive for $9,525,- 
000 under the chairmanship of W. 
Trevor Holliday, president of the 
Standard Oil Co. of Ohio. The drive 
is expected to set a new pattern by 
which a community can expand its 
facilities. 

Robert F. Bingham, chairman of the 
plan committees, said it was significant 
that Cleveland, which pioneered the 
Community Fund plan for joint financ- 
ing, is now leading the way in this sin- 
gle capital fund campaign for expan- 
sion of hospital facilities. The overall 
plans call for the expansion of 14 hos- 
pitals and the construction of four new 
hospitals at a capital cost of $12,085,000, 
of which $2,560,000 is available. Public 
appeals begin in 1946. 


N.Y.U., Lenox Hill An- 
nounce Teaching Affiliation 


Dr. Harry Woodburn Chase, chan- 
cellor of New York University, and 
William H. Zinsser, president of the 
Board of Trustees of Lenox Hill 
Hospital have announced a teaching 
affiliation, established between the New 
York University College of Medicine 
and the hospital. Under the terms 
of affiliation, the teaching program at 
Lenox Hill will be established on the 
graduate and post-graduate level, as 
well as on the under-graduate level. 
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Robert P. Page, Jr., president of the Autocar Co., Ardmore, Pa., signs up with the 
Philadelphia Blue Cross to provide hospital insurance for 5,000 employes 


Pink Scans National Picture, 
Points to Future Goals 


By VIRGINIA M. LIEBELER 


At a forum sponsored by United 
Hospital Fund of New York and 
Greater New York Hospital Associa- 
tion in New York on November 13, 
Louis H. Pink, president of Associated 
Hospital Service of New York, dis- 
cussed the present and future of Blue 
Cross subscribers. 

Today, with 19,000,000 people en- 
rolled in 43 states and most Canadi- 
an provinces, with 3,500 member hos- 
pitals and approximately 350,000 em- 
ployed groups enrolled, the Blue Cross 
has made great advances over the pic- 
ture of a decade ago when some 100,- 
000 people were enrolled against the 
unexpected costs of hospital care. Yet, 
we have far to go, Mr. Pink warns, if 
voluntary effort is to take the place of 
compulsory government hospital and 
medical care so much discussed today. 

According to Roy E. Larsen, presi- 
dent of United Hospital Fund, one- 


seventh of the population is now en- 
rolled under the Blue Cross. This is 
not enough. “We must not overlook 
the fact that we leave unprotected six 
times as many people as we protect.” 
Favors Minimum Standard 
Mr. Pink goes on to say that if we 
could protect even halt the people in 
the country there would probably be 
no further talk about compulsion. 
While each Plan must serve its own 
locality and maintain its own local in- 
itiative and control, yet to be effective 
to a great national movement, the 
Plans must work together for a com- 
mon objective. While it is not feasi- 
ble or perhaps desirable that identical 
contracts be provided in each local- 
ity, “it is desirable that we adopt a 
minimum standard of benefits and 
then try to exceed the minimum.” 
The ideal is to pay the entire hos- 
pital bill. It is not yet possible in 
most localities but in the New York 
area, Mr. Pink points out, “94% of 
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our semi-private subscribers, except 
in maternity cases, have their hospi- 
tal bills paid in full.” 

“We have succeeded in providing 
for interchange of subscribers be- 
tween the various Plans.... An ef- 
fort is also being made to provide 
service benefits, as distinguished from 
cash allowance, for subscribers who 
are hospitalized out of town and away 
from their own area... If service 
benefits could be provided throughout 
the United States, it would be a tow- 
er of strength for the Blue Cross 
movement... . 

Set Up National Office 

“‘We are not set up to serve the na- 
tional employer as effectively as the 
insurance companies. The employ- 
er with branches of his business in 
many localities wants the same service 
for all of his employes wherever lo- 
cated and he wants to pay the cost at 
his home office. .. . We have recently 
established a national enrollment of- 
fice in order to help meet this situa- 
tion, and efforts are being made to of- 
fer a uniform contract wnich can be 
used for national employers. ... ” 

Mr. Pink dwelt on the difficulty of 
enrolling farmers and those living in 
small communities and the programs 
developed to meet the needs here. He 
mentioned, too, the recent interest on 
the part of the Veterans’ Administra- 
tion in the possibility of providing 
hospital care for veterans through 
Blue Cross instead of building a large 
number of specialized veterans’ hospi- 
tals and the practicality of the sug- 
gestion. 

Among other topics mentioned was 
that of paid advertising by Blue Cross 
Plans—a question which has been 
warmly debated by the Plans for the 
past two years. The accelerated en- 
rollment of the state-wide Massachu- 
setts Plan which is growing faster 
than any other in the United States 
may be partly due to an extensive 
newspaper campaign. It is Mr. 
Pink’s bejief that too much money 
should not be spent on paid adver- 
tising lest subscribers think too 
much of their money is being used for 
this purpose, but he does believe that 
the Blue Cross should be kept con- 
stantly before the public and by paid 
advertising when there is a definite 
story to tell in the form of enrollment 
or new benefits. 


Just the Beginning 

He concludes, “Blue Cross, despite 
its outstanding growth, is only at the 
beginning of its possibilities and use- 
fulness. Hospitalization cannot be 
put in a compartment by itself. It 
must be part of a general health plan 
which would provide not only hospital 
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care but medical service, preventive 
medicine and eventually dentistry and 
home nursing. Already there are 25 
medical plans affiliated with Blue 
Cross, with a membership of close to 
2,000,000” and he added: 

“The medical plan sponsored by 
Mayor LaGuardia.... is a worth 
while contribution to the solution of 
the problem (of medical care). It is 
desirable to have these two experi- 
ments going on at the same time— 
one, fee-for-service and free choice of 
physician; the other, group practice 
centered usually around the hospi- 
tal... The work of the Health Insur- 
ance Plan and the United Medical 
Service will proceed along separate 
lines for the time being, but the com- 
petition should be friendly and help- 
ful. First we must learn the an- 
swers. ... Then we must all work to- 
gether in a comprehensive commun- 
ity movement to make good medical 
care available to everyone.” 


Laud Yonkers 


Health Campaign 

The Yonkers Medical Care Com- 
mittee’s current campaign to extend 
medical care on a voluntary prepay- 
ment basis was cited as evidence that 
adequate health protection can be 
provided without federal compulsion, 
at a luncheon held November 27 at 
the Hudson River Country Club, 
Yonkers, N. Y. Louis Pink and 
Curtiss E. Frank, mayor of Yonkers, 
were principal speakers. 

In commenting on President Tru- 
man’s national health program, Pink 
agreed with his proposals relating to 
increased federal aid for hospitals, ex- 
pansion of public health services, in- 
creased education and research for the 
medical profession, and protection 
against disability, providing “we can 
find a way of doing it that will not 
lead to fraud and abuse.” 

Mr. Pink felt that the President’s 
demand for compulsory health insur- 
ance was more controversial involving 
the extent to which the government’s 
control should be extended in the 
United States. Mr. Pink feels that if 
localities will provide adequate health 
protection for the public through vol- 
untary and cooperative effort, as il- 
lustrated by the example Yonkers 
hopes to set, there will be no need for 
federal compulsion. 


New High Enrollment 


In Rhode Island 

Rhode Island Blue Cross _enroll- 
ment reached a new high with sub- 
scribers totaling 319,241 members, G. 
M. Congdon, president of the Plan, 
reported Nov. 16. With the 11,722 
new memberships, which became ef- 


fective Nov. 1, Rhode Island enroll- 
ment reached 45% of the state’s pop- 
ulation, the highest percentage of any 
Plan in the nation. 

Of the new subscribers, 8,992 were 
enrolled under the new Comprehensive 
Plan which is made available to indus- 
tries employing 25 or more persons 
when 90% of the workers join Blue 
Cross. The remaining enrollees were 
those who joined under the Standard 
Group Plan. Rhode Island conducts 
only one direct enrollment campaign 
each year and concluded their second 
such annual enrollment campaign 
during September. 

Facts and Figures 


Despite reconversion cut-backs, 


over 620,000 subscribers were en- 
rolled under the Blue Cross during the 
third quarter of 1945, raising the total 
membership now to 19,416,747. 

According to diagnostic classifica- 
tions, the highest percentage of ad- 
missions to member hospitals are for 
respiratory cases. According to a re- 
port based on 12 months’ figures given 
by 17 plans, 20.4% of all cases were 
for respiratory infections. The aver- 
age length of stay was 3.4 days. Diges- 
tive system disorders ranked seccnd 
with 18.3 per cent and an average 
length of stay of 9.1 days; deliveries 
and complications of childbirth came 
third with 17.7 per cent and an aver- 
age stay of 8.3 days. 


How R. O. Parker, Canton Director, 


Became a Blue Cross Man 





Richard O. Parker, executive of Hospital 
Service, Inc., Canton, 


Richard O. Parker, who developed 
an interest in health care plans as a 
result of his own illness, became exe- 
cutive director of Hospital Service, 
Inc. of Canton, O., in December of 
1938. “On the shelf with TB in 
1935 and 1936,” to use his own words, 
he gave a great deal of thought to the 
problems of health care in 1937 and 
early 1938. When he heard of the 
work of the Blue Cross, it seemed to 
him the proper field to enter and he 
immediately did so. 

A native of Canton, Mr. Parker 
graduated from Northwestern Uni- 
versity in 1930 with a Bachelor of 
Science degree in Commerce. While 
at the University he was active in Sig- 
ma Alpha Epsilon fraternity. On 
leaving the University he became 
special agent for the Indemnity Insur- 
ance Company of North America 
where he remained through 1934. It 
was during this year that he married. 
Shortly after, he was confined to bed 
by his illness. 

In 1937-8, he was vice president of 


the John Jacob Agency for General 
Insurance and from that entered the 
Blue Cross. His aim is to enroll 
every person in his area in the Plan 
and some day to provide a complete 
health program at 3J pyge@st and with 
no restrictions. 

Mr. Parker has two hobbies: his 
family—he has two children, Peter 
age 8, and Penny, 5, to whom he is 
devoted. 

Active in civic affairs in his com- 
munity, Parker received the distin- 
guished service award for Canton in 
1940 for outstanding public service in 
Community Fund, Red Cross and 
Hospital Service work. 


‘Eye-Bank’ To Supply 
Hospitals With Tissue 

The Eye-Bank for Sight Restoration, 
Inc., of 210 East 64th St., New York 
City, is a new organization which has 
been established in order to make avail- 
able to hospitals and surgeons who are 
qualified to perform the corneal graft 
operation a supply of fresh or preserved 
corneal tissue, wherever and whenever 
needed. Another function of the or- 
ganization is to encourage and extend, 
by teaching and research, the knowledge 
and skill required to perform the opera- 
tion. 

The Bank will establish sources of 
supply of salvaged eyes and corneal 
tissue, will make pathological and bac- 
teriological studies of these, and then 
prepare, store and redistribute them to 
institutions and physicians. A subsidi- 
ary function of the Bank is to stimulate 
interest in research work on blindness 
resulting in corneal damage. Money 
will be sought to finance the work of the 
organization. 

At last report some 50 hospitals were 
cooperating with the Bank, 32 of them 
in New York City. 
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State Meetings 


(Continued from page 34) 


Mr. McCarthy reported on efforts 
of the association to conduct a sur- 
vey for Missouri and stated that leg- 
islation establishing a survey com- 
mittee is now up before the state as- 
sembly. 


Mohler President 


H. J. Mohler, superintendent, 
Missouri Pacific Hospital, St: Louis, 
succeeded Hal G. Perrin of Kansas 
City General Hospital as president. 

Officers elected include Dr. Curtis 
H. Lohr, St. Louis County Hospital, 
Clayton, president-elect; Edward A. 
Thomson, business manager, St. 
Joseph Hospital, St. Joseph, first 
vice-president; Bertha Hochuli, 
Boone County Hospital, Columbia, 
second vice-president. Rev. E. C. 
Hofius, Lutheran Hospital, St. Louis 
was reelected treasurer and Mrs. 
Irene F. McCabe, public education 
director of St. Louis Blue Cross, exe- 
cutive secretary. 


True Taylor, Southeast Missouri 
Hospital, Cape Girardeau, succeeds 
Mrs. Josephine Y. Tisdell as trustee 
for a three year term and Mrs. Mc- 
Cabe was elected delegate to the 
American Hospital Association. 


Hamilton Heads 
Nebraska Hospitals 

Harold J. Hamilton, superintend- 
ent of Brewster Hospital, Holdredge, 
Neb., was elected president of the 
Nebraska Hospital Assembly at its 
Nov. 19-20 meeting at Omaha. 
Cecelia Meister, R.N., superintendent 
of Bishop Clarkson Memorial Hos- 
pital, Omaha, was named president- 
elect. D. W. Duncan, Creighton Me- 
morial St. Joseph’s Hospital, Omaha, 
was named secretary-treasurer. 


A vigorous plea for the uniform ac- 
counting system recommended by the 
American Hospital Association was 
made at the meeting by Harold K. 
Wright, executive superintendent of 
Methodist Hospital, Sioux City, Ia. 
His paper was followed by an enlight- 
ening round table discussion which 
pointed up the benefits of uniform 
accounting. 

Not the least reason for better ac- 
counting was the necessity for meet- 
ing higher costs, partly due to the 
necessity of higher wage scales which, 
in turn, would help in bettering hos- 
pital public relations in the com- 
munity. 

J. H. Pfeiffer, executive director of 
Associated Hospital Service of Ne- 
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Missouri Plan 


Increases Benefits 
Ray F. McCarthy, executive director 
of Group Hospital Service of Saint 
Louis, which serves Missouri and south- 
ern Illinois, has announced that Blue 
Cross benefits have been increased from 
30 to 60 days for each member of the 
family at no increase in cost. This is 
the fifteenth benefit added since the 
Plan’s inception in June of 1936. In 
addition, the subscriber and sponsored 
member will continue to receive a dis- 
count of one-third off the semi-private 
room rate for a period of six months 
beyond the 60 days full benefits. 
Between Pearl Harbor and V-J Day, 
the Plan paid $6,198,000 in hospital bills. 
Emergency outpatient service benefits 
were extended from $5 to $15 to help 
save hospital beds for the acutely ill. 
An average of over 16,000 persons 
enrolled each month during the six 
months period ending October 31. 
During the past five years, services 
have been widely extended to rural 
Missouri. Enrollment has been through 
special community groups sponsored 
by Chambers of Commerce, medical 
societies, civic clubs, and small mer- 
chants in areas where industries could 
not meet the regular group require- 
ments. Community groups protect 
11,037 rural Missourians; the Farm 
Bureau Federation has 15,725 enrolled 
through 38 county units. Subscriber 
services are guaranteed by 117 hospitals 
in Missouri and southern Illinois. 


-nursing affairs; 





braska, Omaha, discussed the program 
of taking Blue Cross into rural com- 
munities. The progress of the Ne- 
braska Surgical Plan was described 
by Arthur J. Offerman, M.D., Omaha, 
president of the Nebraska Surgical 
Plan. 

The surplus property situation was 
outlined by John Buchanan of the 
Omaha surplus property division of- 
fice. The delegates were brought up 
to date on hospital surveys by C. A. 
Selby, M.D., director of the State De- 
partment of Health, Lincoln, Neb. 


H. C. Smith Heads 


Oklahoma Hospitals 

Harry C. Smith, Wesley Hospital, 
Oklahoma City, Okla., was elevated 
to the presidency of the Oklahoma 
State Hospital Association at the 
Nov. 16 meeting at Cushing. He 
succeeded J. O. Bush, Jr., Valleyview 
Hospital, Ada, Okla. 

Bryce Twitty, Hillcrest Memorial 
Hospital, Tulsa, Okla., will succeed 
Mr. Smith as president a year hence, 
having been named president-elect at 
the Cushing meeting. Dean Bell, Uni- 
versity Hospital Foundation, Enid, 
was named vice president, and H. R. 
Dickey, University Hospital, Okla- 


homa City, was named secretary, suc- 
ceeding himself. 

The matter of personnel loomed 
large on the Oklahoma program with 
speakers discussing it from the phases 
of nursing, maintenance administra- 
tion, and food service. Accounting 
procedure and Blue Cross were also 
subjects of papers. 


Hospital Management 


In Western Canada 

The British Columbia Hospitals 
Association at its twenty-eighth annu- 
al convention in Vancouver, B. C., 
elected J. V. Fisher, president of the 
St. Joseph’s Hospital Board, Victoria, 
B. C. as president. Past president is 
Dr. T. W. Walker, Royal Jubilee Hos- 
pital, Victoria. 

Other officers include K. K. Reid, 
Royal Columbian Hospital, New 
Westminister, and A. H. J. Swencisky, 
St. Paul’s Hospital, vice-presidents; F. 
W. Nesbitt, Oliver, B. C., treasurer. 
E. W. Neel, Duncan, B. C., is per- 
manent secretary. 

Committee heads are: Dr. A. K. 
Haywood, Vancouver General Hos- 
pital, for medical affairs; Charles 
Morrison, Royal Jubilee Hospital, 
Victoria, business affairs; Elinor 
Palliser, Vancouver General Hospital, 
Joseph McKenna, 
St. Joseph’s Hosnital, Victoria, con- 
stitution and bylaws; E. S. Withers, 
Royal Columbia:, Hospital, regional 
affairs. 


National Health Insurance 
Predicted for Canada 


A plan of national health insurance 
in Canada within two years was pre- 
dicted here by Hon. Ivan Schultz, 
Manitoba Minister of Health. Speak- 
ing at the 24th annual convention of 
the Manitoba Hospital Association, he 
said the plan would insure general medi- 
cal care of all people, irrespective of 
their financial capabilities. It would 
also provide a visiting nursing service. 


Medical Society Again 


Sponsors Essay Contest 

The Mississippi Valley Medical So- 
ciety, representing general practioners 
of Illinois, Missouri, and Iowa has an- 
nounced the resumption of its annual 
essay contest which has not been held 
during the war. In 1946 it offers a cash 
prize of $100, a gold medal, and a cer- 
tificate of award for the best unpub- 
lished essay on any subject of general 
medical interest (including medical 
economics) and practical value to the 
general practitioner. 

Contributions shall not exceed 5000 
words and must be submitted in five 
copies before May 1, 1946. 








News from Washington 





Legislation Affecting Hospitals 
Looms on Washington Scene 


Legislation directly affecting hos- 
pitals, notably the new Wagner-Mur- 
ray-Dingell bill and S. 191, to say 
nothing of the Pepper bill regarding 
maternal care, is with the passage of 
time becoming more and more the 
center of interest in the capital as far 
as the subject of health is concerned; 
and the highly controversial features 
of the newest proposal for compulsory 
hospita] and medical care insurance, 
which is discussed at length elsewhere 
in this issue, are certain to arouse, in 
and out of Congress, opposition at 
least as vigorous as the Administra- 
tion-sponsored support of it. 

The point of greatest speculation at 
the moment is the question of when 
hearings on the new measure will be 
arranged, in view of the numerous 
other matters of pressing importance 
on which action is desired, and to 
which, therefore, even the health-in- 
surance scheme may have to take a 
back seat. 

Hearings to Start 

It is certain, however, that not long 
after the turn of the year, in any 
event, hearings will begin, at which 
representatives of all organizations 
and points of view will have an op- 
portunity to present their statements, 
so that the committees in charge of the 
legislation, however friendly to it, 
will at least have before them the sug- 
gestions of the hospital, medical and 
related fields as well as of the sup- 
porters of the measure. 

In addition to these matters of out- 
standing immediate importance, the 
final removal of all rationing except 
sugar emphasized to hospitals as _ to 
the rest of the civilian set-up the end 

of the war and of some of the scarcities 
resulting from it; and the postwar 
problems of caring for veterans gave 
notice to the country that these are 
going to be larger and more serious in 
precise proportion to the greater num- 
ber of people in the armed forces as 
compared with the last war. 

Closely related to this is the still 
severe shortage of both doctors and 
nurses, since the majority of these in 
the armed forces have not yet been 
released, and the need for them not 
only in the veterans’ hospitals but in 
civilian institutions is serious. Steps 
to remedy this seem to be taken only 


very slowly, and complaints are 
mounting. 

Nurses—Army and Navy nurses, as 
well as other veterans, returning to New 
York city in the next few months, are 
to be the beneficiaries of a special em- 
ployment and _ counseling service 
planned for them by the U.S. E. S., 
which was opened on Nov. 8 at 119 W. 
57th St. The new service was formally 
inaugurated with an open-house at 
which a large number of interested per- 
sons were present. The plan is to offer 
a 24-hour referral service for nurses, and 
it is understood that the nursing or- 
ganizations are backing the continuance 
of this service after the demise of the 
Ui5/E 8: 

Penicillin—Despite recently-reported 
shortages of penicillin, due apparently 
to heavy use abroad of supplies pro- 
duced in this country, October produc- 
tion increased over that in September, 
according to the Penicillin Producers’ 
Industry Committee. Actual production 
in the third quarter, in billions of units, 
was: July, 688.98; August, 636.51; Sep- 
tember, 586.37. Estimated October 
production was 612.47, and that for 
November and December, respectively, 
657.96 and 698.10. The Committee sug- 
gested continued export controls in 
order to enable records to be kept of the 
quantities of the drug leaving the coun- 
try, and the Department of Commerce 
concurred. It was also agreed that 
hospitals should have first call on all 
production. 

Physicians and Dentists—Announce- 
ment by the War Department on Nov. 
30 of modification of the discharge re- 
quirements for doctors and dentists in- 
dicated an acceleration of the speed of 
release, which it was estimated would 
mean an additional 15,000 physicians 
and 5,000 dentists more for the civilian 
population within a short time. The 
critical score for these professional men 
was reduced from 80 to 70, effective 
immediately, with corresponding 
changes in the time factor for comput- 
ing eligibility for discharge. The point 
score for nurses was at the same time 
reduced from 35 to 25, and the age fac- 
tor from 35 to 30. 

Rationing Ends—In connection with 
the removal of rationing restrictions on 
meats, fats and oils, the O. P. A. issued 
a statement reviewing the accomplish- 
ments of the organization in the han- 
dling of the enormous amount of detail 
involved, including the allotments every 
two months for about 500,000 so-called 
institutional users, including restaurants 
and the like as well as hospitals of all 
kinds. 


Uniforms for Nurses—The Interna- 
tional Council of Nurses has announced 
a drive to collect 117,000 used nurses’ 
uniforms for the use of foreign nurses 
serving in the devastated countries, this 
number corresponding closely to the 
total number of such nurses, many of 
whom are said to be working without 
uniforms, shoes, stockings, coats and 
other necessary clothing. Headquarters 
of the organization are at 1819 Broad- 
way, New York, and it is working with 
the national nurses’ organizations on 
the project. 

Surplus Property—Opportunity to 
buy surplus items at a discount of 40% 
from the prices fixed for other buyers 
was announced on Nov. 8 by the Sur- 
plus Property Administration, and this 
discount will be allowed whether the 
purchase is made by the institution it- 
self or by a state or local government 
acting for it. Known as SPA Regula- 
tion 14, this regulation is designed to 
speed the flow of usable merchandise 
to the preferred groups in the health 
and educational fields, and it covers 
everything classified as surplus, and not 
merely technical supplies. 

Veterans—Maj. Gen. Paul R. Haw- 
ley, acting Surgeon General of the Vet- 
erans Administration, continues to em- 
phasize the threatened shortage of fa- 
cilities for the hospitalization of veter- 
ans, pointing out recently that while the 
normal bed capacity of all Veterans hos- 
pitals is 72,157, the count of occupied 
beds on Nov. 16 was 70,683. The use of 
11,000 emergency beds set up in the 97 
hospitals of the Administration has re- 
lieved the actual lack of beds, but Gen. 
Hawley pointed out the desirability of 
getting rid of these because of the un- 
avoidable crowding which they cause 
and the other difficulties arising out of 
their use. Continued efforts are being 
made to secure more doctors and nurses 
and to provide for first-rate medical and 
surgical consultants at all hospitals. 


James U. Norris Retires 
As Hospital Head 


James U. Norris, for 40 years a New 
York hospital administrator, and for 
the past 27 years head of the Woman’s 
Hospital in that city, retired as of Dec. 
1, and on Dec. 7 was the guest of honor 
at a luncheon tendered by forty-odd 
hospita! executives and other friends 
and associates in his long career in the 
field. Bernard McDermott presided at 
the informal session following the 
luncheon, at which such men as Dr. 
Claude W. Munger, Rev. John Martin, 
Dr. Edw. Bernecker, John Hayes, John 
McCormack, Dr. Joseph Clemmons, 
Msgr. John Bingham, Louis Pink and 
others paid tributes grave and gay to 
the retiring administrator, who re- 
sponded in kind. Mr. Norris will de- 
vote some time to consultation work, 
and will therefore not be entirely out of 
contact with the field. 

He is a former president of the Hos- 
pital Association of New York State, of 
the Greater New York Hospital As- 
sociation, and of the Hospital Bureau 
of Standards and Supplies. 
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At the Editors See It 





Wagner-Murray-Dingell, Act 3. 


There is every reason to believe 
that the attack now gathering in 
Washington on the existing system of 
hospital and medical care in the 
United States will be the most - bitter 
in the whole war which has been waged 
on it by the Federal government in re- 
cent years. Some of the grounds for this 
view appear in the detailed analysis 
of the third Wagner-Murray-Dingell 
bill, published elsewhere in this mag- 
azine. Others are appearing else- 
where, day by day; as in the com- 
ments, sly and misleading, in a wide- 
ly-read column by the writer and 
radio prognosticator who was once 
characterized by the late President 
Roosevelt as an habitual liar. 


This writer, who favors the compul- 
sory health-insurance plan as he has 
favored virtually all Administration 
measures for the past twelve years, 
becomes strongly indignant at the 
idea of allowing anybody but a Feder- 
al appointee to have any voice in the 
manner of allocating the hospital con- 
struction funds to be provided for by 
the Hill-Burton bill. He refers to 
“the medical lobby” and “the so-call- 
ed American hospital crowd” -as if 
these were gangs of obnoxious gang- 
sters. It would bea fine thing if 

- there were actually an active and ef- 
fective “medical lobby”; and it is to 
be hoped that “the American hospital 
crowd”, whatever that means, will 
make its presence and its great influ- 
ence felt in the battle now beginning 
between the seekers for power behind 
the Administration and those who be- 
lieve in the ordered liberty of the pres- 
ent soundly-developing system. 

It is an obvious fact, which should 
not be forgotten at any time in con- 
nection with all of these matters, that 
the acceptance of money from any 
source almost invariably carries with 
it an implication of a voice in how the 
money is spent, If this voice, which in 
this case is likely to be the Federal 
government, drowns out and finally 
silences all others, the evil conse- 
quences of seeking its aid in the first 
instance will be revealed fully and 
clearly. That is why, the columnist 
referred to notwithstanding, it was 
not only proper but vitally necessary 
that in the Hill-Burton bill some pro- 
vision for advice to the government 
authorities should be included. 


There is no intention, however, on 
the part of any of the government 
people behind the scenes, that the hos- 
pitals or the States are to receive any- 
thing for nothing, even though it is of 
course the people of the States who 
will pay the bill, in heavy and increas- 
ing payroll taxes as well as in other 
taxes, and in the progressive loss of 
their traditional liberties. The log- 
rolling process described in the lead- 
ing article on the pending legislation is 
already clearly under way. Senator 
Hill made a point of emphasizing his 
support of the compulsory health-in- 
surance idea in his report on the bill 
which he sponsored with Senator 
Burton; and in the same document 
Senator Murray, one of the sponsors 
of the compulsory plan, emphasized 
his views of its necessity. He is chair- 
man of the Senate committee which, 
for the first time, has been placed in 
charge of the Wagner-Murray-Dingell 
bill; and it is hardly to be anticipated 
that this committee’s report will be 
anything but favorable, regardless of 
the weight and authority of the oppo- 
sition evidence which will certainly be 
offered. 

This is the situation which sug- 
yested the comment at the top of the 
page, regarding the character of the 
attack now under way upon the volun- 
tary non-profit hospitals and the 
members of the professions rendering 
health care, the vast majority of 
whom have repeatedly indicated their 
opposition to compulsory govern- 
ment-sponsored plans. It is appar- 
ent that the tactics of the seekers for 
power who are pushing this plan have 
been deliberately formulated on the 
lowest level of political and legislative 
maneuvering, and that they have no 
intention at this stage of the fight of 
permitting such obsolete considera- 
tions as fairness and an earnest regard 
for the essential truth to stand in their 
way. ‘That is why it is necessary to 
urge upon all who understand the 
seriousness of the situation to consult 
with their associates on hospital 
boards and elsewhere, and express 
themselves to their newspapers and 
their representatives in Congress as 
vigorously as possible. 

There will be ample evidence of the 
activity of the groups which believe in 
government domination of all health 
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care. In fact, it is already evident, as 
the instance referred to above indi- 
cates. Leftist individuals and groups 
everywhere will write letters, address 
meetings, interview Congressmen and 
Senators, in support of the Wagner- 
Murray-Dingell bill, and will scream 
defiance and hatred of “the medical 
lobby” and “the hospital crowd.” <A 
group of 161 more or less prominent 
people signed a document of this na- 
ture a short time ago, and while the 
names of some of the long-time advo- 
cates of State medicine in the list will 
limit its influence on the informed, the 
general public is bound to be impress- 
ed. The case for the side of the free in- 
dividual, of the hospitals and of the 
professional groups should be stated 
with at least equal force. 

There is of course a flavor of irony 
in the fact that while the seekers for 
power must necessarily rely upon the 
medical and related professions and 
upon the existing hospitals for the 
continuing task of caring for the na- 
tion’s health, they profess at the same 
time to regard these groups as sinister 


.and selfish. As a brilliant writer in 


the “New York Times” acidly com- 
mented not long ago in this connec- 
tion, speaking of the popular tendency 
to deprecate the value of the expert 
in favor of the inspired amateur: “The 
fundamentals of public health are hid- 
den from the doctors and only revealed 
to laymen with the proper social in- 
sight.” Precisely. 

Most often repeated of the deliber- 
ately and foolishly false statements 
made regarding the existing American 
system of medical and hospital care is 
that it does not work. The fact is that 
it does work, and that it is a natural 
and commendable development of the 
Americar systems of government and 
economics. The entire and indis- 
pensable base of the American system 
of government, under that Constitu- 
tion which has been accurately stated 
to be the finest charter of government 
ever devised by man, is the independ- 
ence of the several States, and the 
preservation and separation of their 
powers and responsibilities from those 
of the Federal government. The hos- 
pital system, in particular, follows this 
plan. The tax-supported hospitals 
of the States and their political sub- 
divisions care for those who are the 
responsibility of the State. The hos- 
pitals of the Federal government, 
whose record in this respect is admit- 











HOSPITAL HIGHLIGHTS OF 1920 


Dietitians Hold Third Meeting 

The American Dietetic Association held its third annual meeting in New 
York, October 25-27, 1920, and this supplied the lead material for the 
November 1920 issue of HOSPITAL MANAGEMENT. A compara- 
tively new organization, the dietetic group was credited with striking ad- 
vances in the field in the short time of its existence, and it was reported that 
members attending the convention demonstrated eagerness for new 
knowledge. 

It was agreed by delegates that people in ill health deserve the finest 
food the market affords and that the average 18-21 cents per patient day 
alloted for food was not enough. Other essentials agreed upon were com- 
petent help and attractive preparation of food. Another suggestion made 
was that hospital personnel should be required to pay for meals to eliminate 
waste. 

In the matter of dietary education, it was brought out that colleges should 
teach knowledge of food principles, how to cook on a large scale, and 
quantities of food to be given normal and abnormal persons. The idea of 
practical work to supplement academic training was emphasized. 


San Francisco’s New City Hospital 
Under the title “San Francisco Proud of City Hospital”, an article ap- 
peared describing the recent construction of the 1,000-bed institution, which 
cost $3,500,000. The building covered four city blocks and was 866 feet 


naissance style architecture. 


light. 


Zionist Medical Unit in Palestine. 


the hundred thousands. 





long and 760 feet wide. The buildings were of brick and in Italian Re- 


The institution was situated in an “ideal” part of the city and was sur- 
rounded with gardens and trees. Liberal provisions were made for interns 
and resident physicians. Equipment was of the latest type and the hospi- 
tal was equipped to handle all kinds of cases. 

A mechanical ventilation system with intake and exhaust fans was in- 
stalled throughout the buildings. Surgical rooms were tile-equipped and 
all floors were of terrazzo. Ward beds were given wide spacing for proper 
ventilation, while huge skylights afforded the kitchen an abundance of 


Palestine Unit Advances 
A story appeared describing the remarkable work of the American 
The organization was established in 
1918 with a complement of 45 physicians and nurses, and by 1920 it had 
grown to include some 400 personnel. In its four hospitals, the unit 
treated nearly 4,000 patients per year, while dispensary patients ran into 


Laboratory tests of all milk used inthe hospital are urged by another 
writer. He lists Grade B, Grade A, and certified milk, in ascending order, 
as the most satisfactory for hospital use. Among things recommended 
are a hypochloride sterilizer for hospital milk tanks, and the use in cooking 
of undrunk milk returned from the patient’s room. 

The importance of field hospitals in construction work was the subject 
of another article in this issue. The function of these dispensaries in con- 
serving the general health of the workers as well as rendering first aid to 
injured was cited as a distinct advance in medicine. 








tedly not of the best, are for the wards 
of that government. The voluntary 
hospitals are for the ordinary citizen 
who wants to pay his own way, aside 
from their universal function of aiding 
the State in the care of the indigent. 
Moreover, the States are showing 
an increasing sense of the necessity for 
making more adequate provisions for 
the handling of their responsibilities 
in the matter of health, and this is just 
about the only constructive result of 
the repeated attempts to have the Fed- 
eral government take over. State 
after State has formulated and many 
have enacted into effective legislation 
plans for more and better hospitals for 
the care of chronics and of the indi- 


gent, and for the provision of medical 
care for those who cannot pay for it 
themselves. On the other hand, the 
continued rapid development of the 
various voluntary plans for hospital 
and medical-care insurance is one of 
the most striking phenomena of our 
time, and shows achievements so en- 
tirely commendable that it is amazing 
that any group of men would have the 
hardihood to present a scheme to strike 
it down, as a Federal system surely 
would do. 

From the severely practical stand- 
point the most forbidding fact is the 
costs of the compulsory scheme, the 
enormous taxes which would be 
exacted, world without end, from all 
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the people, to pay for the hopeless ex- 
cursion into the jungle of State medi- 
cine, under the auspices of those 
whom Winston Churchill the other 
day referred to as “the gloomy vul- 
tures of nationalization.” Some ref- 
erence to these costs is made in the 
general article on this subject else- 
where in this issue. Even the spon- 
sors of the Federal scheme concede 
financial difficulties, the necessity for 
greatly increased payroll taxes, and 
reliance meanwhile on the dubious re- 
sources of a Treasury whose chief re- 
maining asset is its power to convert 
debt into dollars. 
° ° bd 

These considerations may serve to 

point to the grave dangers which in 


this matter confront not merely the * 


independent professions serving in the 
health field, and not only the volun- 
tary hospitals, but every American 
citizen who values his liberty and who 
believes in the system under which 
this country has grown great. The 
slave-minded have grown numerous 
and aggressive. They can and will 
be defeated; but they should not be 
underestimated. 


THE HOSPITAL CALENDAR 


At the moment of going to press 
HOSPITAL MANAGEMENT had been 
notified of the following dates of hospital 
meetings: 








Feb. 6-7—Annual convention, National 
Association of Methodist Hospitals and 
Homes, Morrison Hotel, Chicago, Il. 


March 11-13—Annual Meeting, New 
England Hospital Assembly, Hotel Statler, 
Boston, Mass. 


March 27-30—General meeting, Amer- 
ican Association for the Advancement of 
Science, St. Louis, Mo. 


April 24-26—Mid-West Hospital Asso- 
ciation, Municipal Auditorium, Kansas 
City, Mo. 

April 24-26—Hospital Association of 
Pennsylvania, Bellevue-Stratford Hotel, 
Philedelphia. 

May 1-3—Tri-State Hospital Assembly, 
Palmer House, Chicago. 


May 11, 12, 13, 14—Annual convention, 
Minnesota Hospital Association, St. Paul, 
Minn. 


Week of June 9—Catholic Hospital As. 
sociation, Milwaukee Auditorium, Mil- 
waukee, Wis. 


Sept. 25, 26, 27—Annual meeting, Mis- 
sissippi Valley Medical Society, Hotel 
Jefferson, St. Louis, Mo. 


Oct. 14-18—American Dietetic Associa- 
tion, Netherland Plaza Hotel, Cincinnati, 
Ohio. 

















This vicious rogue, this whelp, this cad ~ 
Pete Pyrogen—is really mad! 

He can’t get in to spread pollution 
In Cutter Saftiflask Solution. 

A tip for you—Pete’s dirty tricks 
Thrive better on a home-made mix! 
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IT’S SIMPLER — SAFER — AND SAVING 


to use CUTTER Sufliflash Solultons. 


SIMPLER — because they’re ready for 
immediate use — easily set up and 
administered. Because with Saftiflasks, 
you have no tricky parts to sterilize, 
wash, or lose at the last minute. 


SAFER — because Saftiflask Solutions 
meet the same rigid tests which deli- 
cate vaccines undergo in a biological 
laboratory. At Cutter, scientifically 
trained workers who pass critical 
judgment on the most exacting in- 
travenous material, exercise the same 


SAVING — because, with Saftiflasks, 
precious time is saved your busy staff. 
The high overhead cost of “mixing 


your own” is gone for good. 


Can your hospital afford to overlook 
these advantages? Better see your 
conveniently located Cutter distributor 
about stocking Saftiflasks today! 














CUTTER LABORATORIES, 
BERKELEY, CALIFORNIA 
CHICAGO @ NEW YORK 


CUTTER | 


Fine Biologicals and 


control over Saftiflask Solutions—all 
for your greater protection! 
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James A. Hamilton, director of New 
Haven Hospital, New Haven, Conn., 
since 1938, and president of the American 
Hospital Association in 1942-43 when the 
association’s work was greatly expanded, 
who is leaving New Haven Hospital to 
enter the field of hospital consultant, 
forming the firm of James A. Hamilton 
and Associates. He will continue to live 
in New Haven 


Jerome F. Peck, Jr. is the new su- 
perintendent of the Northern West- 
chester Hospital at Mt. Kisco, N. Y., 
succeeding John W. Fiske, who died 
last September after 11 years of serv- 
ice at the institution. 


Edgar A. Thurman has been appoint- 
ed administrator of the Gill Memorial 
Eye, Ear and Throat Hospital at 
Roanoke, Va. 


Frank L. Bosquet has assumed his 
new duties as administrator of the 
Augusta General Hospital, Augusta, 
Me. 


Capt. H. R. Simpson has been named 
to head the medical detachment of the 
Rhoads General Hospital, Utica, N. Y. 
Capt. Simpson succeeds Capt. Donald 
R. Rary, who is now in charge of the 
separation center. 


Wilma Burkhart, who has been con- 
nected with the Epworth Hospital, 
Liberal, Kas., for over four years, has 
been advanced to the position of super- 
intendent. She succeeds Mrs. Frank 
Dawson in the post. 


Dr. Karl E. Hollis, until recently a 
lieutenant-colonel in the Canadian 
Army medical corps, will be the super- 
intendent of the new 1,450-bed Sunny- 
brook Veterans Hospital to be located 


on the outskirts of Toronto, Ont. 


Clyde Hardy and Jesse Reid have re- 
sumed their former positions at the 
North Carolina Baptist Hospital at 
Winston-Salem after service with the 
armed forces. Hardy is business mana- 
ger of the private diagnostic clinic and 
Reid is assistant to the administrator. 


Myrtle C. Jamieson has retired after 
25 years service as secretary of the 
Wisconsin General Hospital medical 
division, Madison, Wis. 


Col. David Littauer, M.C., A.U.S., 
has been appointed administrator of 
Menorah Hospital in Kansas City, 
Mo., to succeed Dr. Edward Kirsch. 
Dr. Kirsch has been named director of 
Lebanon Hospital in New York City 
to succeed Comdr. Jack Masur, U. S. 
P.H.S., who has been on leave of ab- 
sence from Lebanon Hospital and who 
has been appointed hospital consultant 
to the Federation of Jewish Philan- 
thropies in New York. 


Rev. James H. Burns of Princeton, 
Mass., has been awarded a clinical fel- 
lowship in pastoral care by the Institute 
of Pastoral Care of the Massachusetts 
General Hospital, Boston. 


Carl A. Neves, director of the Na- 
tional Homes Service of the Veterans 
Administration since 1940, has been 
appointed manager of the Veterans 
Administration Home at Hot Springs, 
S. D., succeeding R. R. Gibson who 
leaves Hot Springs to become manager 
of the Veterans Administration Center 
at Wichita, Kas. 


Lt. Martha White, veteran of 20 
months’ service with the Army nurse 
corps in Europe, has been chosen su- 
perintendent of the Oneida County 
Hospital at Malad City, Ida. 


V. B. Kincaid has been named by 
Gen. Omar Bradley to be director of 
the National Homes Service of the 
Veterans Administration, succeeding 
Carl A. Neves (see above). 


Dr. John T. Lowrey has been named 
part-time superintendent of the new 
Laredo State Sanitarium, Laredo, 
Texas, with Minnie O. Traylor as full- 
time assistant superintendent. 


Ethel Reed has arrived in Tahlequah, 
Okla., to take charge of the new Tahle- 
quah Hospital. She previously operated 
an institution in Bristow, Okla. 


Margaret Krueger is the new super- 
intendent of the Gerber Hospital, Fre- 
mont, Mich., succeeding Mary Mc- 
Mullen in the post. 


Mae Lankford Hamner has assumed 
her new duties as superintendent of the 
Northampton - Accomack Memorial 


Lt. Col. N. J. Sepp, who will return Jan. 
1 as assistant administrator of West Penn 
Hospital, Pittsburgh, Pa., after an absence 
of eleven years, the last four of which 
were spent in military service 


Hospital in Nassawadox, Va., succeed- 
ing Wilmina Ashby, who resigned the 
position. 


Dr. Margaret Smythe will retire soon 
as superintendent of the Stockton State 
Hospital at Stockton, Calif., at which 
time she will be succeeded by Dr. R. B. 
Teller, former superintendent of Mendi- 
cino Hospital and now serving with the 
Navy. 


Dr. Orin R. Yost has just been ap- 
pointed superintendent of the Weston 
State Hospital, Weston, W. Va. Dr. 
Yost succeeds Dr. H. O. Van Tromp, 
who has been serving as acting super- 
intendent since the resignation of Dr. 
Harry A. Garrison last July 1. 


Maj. Clifford Halversen is due to be- 
come superintendent of the Northern 
State Hospital, Sedro-Woolley, Wash., 
following his discharge from the mili- 
tary service. He will succeed Dr. J. W. 
Doughty at the state institution. 


A. J. Hockett has retired as super- 
intendent of the King County Hospi- 
tal, Seattle, Wash., and will be replaced 
as acting superintendent by E. W. 
Roberts, former head of the X-ray de- 
partment. A permanent administrator 
will be chosen as soon as possible. 


Dr. John E. Gillick has been named 
assistant medical director at the Ro- 
chester General Hospital, Rochester, 
N. Y., under new acting medical director 
Dr. Frank C. Sutton. 


W. N. Walters, former superintend- 
ent of the Erlanger Hospital, Chat- 
tanooga, Tenn. has been appointed 
administrator of the proposed East 
Tennessee Baptist Hospital at Knox- 
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of the many Watrous 
Points of Superiority 


Water Saver Adjustment 
Selt-Cleansing By-Pass 
Single-Step Servicing 
Self-Tightening Handle 
Packing 
Screenless Silent-Action 


Sturdy Brass and Bronze 
Construction 


@ The by-pass is the control-center of a flush valve. A small 
stream of water flowing through this by-pass governs the dura- 
tion of the flushing period. 

Watrous Flush Valves, in both diaphragm and piston types, 
have an automatic, mechanical device which cleanses the by-pass 
before each flush. This is a time-proven feature that safeguards 
against prolonged flushing due to foreign matter in the water. 

When you specify Watrous Majestic or Imperial Flush Valves 
you get this important safeguard on every fixture—a safeguard 
that adds greatly to the economy and dependability of flush valve 
operation. 

Before you select flush valves for that next job check 
up on the many Watrous points of superiority. 


THE IMPERIAL BRASS MFG, CO., 1246 W. Harrison St., Chicago 7, Ill. 





@ The exclusive Watrous self-cleanse. 
ing by-pass is one of the many rea- 
sons why the selection of Watrous 
Flush Valves is a source of constant 
satisfaction over the years to every- 
one concerned. 
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How the Watrous Self-Cleansing By-Pass Works 


At the start of each flush, plunger (A) is 
mechanically lifted from its position in the by-pass 
orifice (B). This greatly enlarges the orifice, mo- 
mentarily allowing a very large amount of water to 
flow through it. This effectively washes away any 
ordinary dirt or sediment which may have become 
lodged there. 

The plunger then drops down again in the orifice, 
which now has been thoroughly cleansed, and 
establishes the normal by-pass open- 
ing (C). This assures the proper 
length of flush. 


For complete information on 
Watrous Flush Valves write 
for Catalog No. 4486-A. Also 
ask for Bulletin No. 477 giv- 
ing a summary of “Archi- 
tects’ Views on Flush 
Valve Applications.” 


Distributed through Wholesalers of Plumbing Materials 
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Dr. A. F. Branton, executive secretary of 

the Minnesota Hospital Association and 

director of Willmar Clinic, Willmar, 

Minn., who resigned both positions and 

took over his new duties as administrator 

of Baroness Erlanger Hospital, Chatta- 
nooga, Tenn., Dec. 10 





ville. Mr. Walters expects to assume 
his new post on March 1, 1946. 


Loretta Murphy has resigned as su- 
perintendent of the Yolo County Hos- 
pital, Woodland, Calif., effective Jan. 
1, 1946. 


Deaths 


Dr. William Gauch, 72, former presi- 
dent of the medical staff of the Newark 
City Hospital, Newark, N. J., died Nov. 
13 at his home in that city. He was 
also a member of the staff of St. James, 
Presbyterian and St. Michael’s Hospi- 
tals in Newark. 


C. B. Alexander, organizer of the 
Alhambra Hospital, the Alhambra 
Health Center, and other community 
philanthropies, died recently in Alham- 
bra, Calif., at the age of 70. 


Mary Elizabeth Morris, superintend- 
ent of the General Hospital of Utica, 
N. Y., since 1929, died recently of heart 
failure. 


Dr. Robert M. Elliott, retired super- 
intendent of Willard State Hospital, 
Willard, N. Y., died in October. He 
was 82. 


‘Dr. George A. Macintosh, 67, super- 
intendent of the Victoria General Hos- 
pital, Halifax, N. S., died suddenly 
October 20. 
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What Other Hospitals Are Doing 





California 
Pasadena—Additional beds for chil- 
dren recovering from rheumatic fever 
are now available to youngsters here 
as a result of the recent addition of a 
rheumatic fever ward to the Pasadena 
Health School. 

San Francisco—Two of the Army’s big 
hospitals in California will close Dec. 31, 
according to word from Washington 
relayed by California congressmen. The 
two are the Hammond General Hos- 
pital at Modesto and the De Witt Gen- 
eral Hospital at Auburn. 

Santa Ana—Orange County Hospital 
has just about run the gantlet of recon- 
version period problems. All at once 
the institution has been beset with rec- 
ord patient loads and record nurse 
shortages. The result was that one 
wing had to be closed and beds consoli- 
dated in one area, making for over- 
crowding. Now the institution faces 
state action because .its ratio of nurses 
to patients is 1 to 18 as compared to the 
legal 1 to 12. 


Connecticut 
Hartford—Hartford’s new $300,000 
Municipal Isolation Hospital has been 
dedicated by Mayor Mortensen. The 
building, begun two years ago and de- 
layed by the war, cost $300,000 in fed- 
eral and city funds. It will accommodate 
44 bed patients. 


Georgia 
Augusta—Issuance of $7,500,000 worth 
of new revenue certificates to finance 
immediate construction of new state 
mental hospital facilities and a tripling 
of the state tax on liquor will be 
sought at the January session of the 
Georgia legislature, house Speaker Roy 
Harris has disclosed. Added liquor 
revenue is to be used for health pur- 
poses. 


Illinois 

Chicago—The case for public ambu- 
lance service in this city where none 
existed became stronger with several 
instances of neglect of traffic victims, 
one of whom was permitted to lay in 
the street 35 minutes in the rain. Now 
ambulances are being bought. 
Jacksonville—In the presence of state 
legislators, heads of veterans’ organi- 
zations and other leaders, Gov. Dwight 
H. Green laid the cornerstone of the 
Illinois’ new $1,400,000 veterans’ diag- 
nostic hospital here. A similar unit is 
under construction at Elgin. 


Indiana 

Camp Atterbury—Closing of the 
Wakeman Convalescent Hospital, a 
part of Wakeman Hospital Center was 
accomplished Dec. 15. The remainder 
of the institution, the medical section, 
will be retained by the Army until 
further need for it is not present. 


Louisiana 
Baton Rouge—Gov..J. H. Davis of 


Louisiana has announced that plans 
were under way for a $2,000,000 im- 
provement program at the East Loui- 
siana State Hospital at Jackson. 


Massachusetts 
Boston—Mayor John E. Kerrigan has 
announced that the Boston City Hos- 
pital will be heated by refuse and gar- 
bage from the city’s streets. When 
construction is completed on a new city 
incinerator pipes will be installed con- 
necting it with the hospital, with the 
latter heated by steam from the burn- 
ing refuse. 

A collection of 150 technical draw- 
ings and paintings was featured in a 
medical art show held during the month 
of November at the Massachusetts Gen- 
eral Hospital. The collection, which 
has been on tour for a year, is under 
the auspices of Modern Medicine maga- 
zine. 

New Bedford—Camp Edwards General 
Hospital, Cushing General Hospital at 
Framingham, and Lovell General Hos- 
pital at Fort Devens may be declared 
surplus by the Army sometime next 
year, according to Rep. Philip J. Philbin 
(D., Mass.). The Veterans Administra- 
tion is expected to take over the fa- 
cilities. 

Waltham—The Waltham Hospital has 
been designated as one of the first 
agencies in Massachusetts for the tak- 
ing and holding of blood under the Red 
Cross blood donor procurement pro- 
gram. Blood procured will be taken to 
Waltham and held for use, free of 
charge, by any physician in the district. 
The program is under’state supervision. 


Michigan 
Grand Rapids—Purchase from the gov- 
ernment of a 250-bed hospital unit at 
Manila in the Philippines for $57,000 
has been authorized by the General 
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They really celebrated Halloween at 

Children’s Hospital, Milwaukee, Wis., 

even if it had to be observed from a sick 
bed. Milwaukee Journal photo 
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equipment with 


POUR-0-VAC SEALS 


the modern, reusable hermetic closure 
for sealing, storing, handling and con- 
serving surgical fluids. 





THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 






They serve a secondary function of provid- 
ing a dustproof seal for remaining fluid 
when only the partial contents of a con- ~~ 
tainer are used. Of importance, they are 
interchangeable with all Fenwal 3000, 
2000, 1000 and_500 ml. containers. 


In permitting contents to be stored for long 
periods under vacuum .. . periodic testing 
for sterility without breaking the hermetic 
seal . . . pouring of contents from a non- 
drip sterile lip, Pour-o-vac seals eliminate 
the wasteful, time-consuming and ques- 
tionably scientific method of sealing with 
gauze, cotton, paper, string and tape. 





ALSO INVESTIGATE—Fenwal Automatic 
Washing Units, capable of accommodating and 
thoroughly cleansing 4 containers in 30 seconds. 


Heavauarters FOR SCIENTIFIC 
GLASS BLOWING, LABORATORY 
AND CLINICAL RESEARCH AP- 


PARATUS, REAGENT CHEMICALS 


ORDER TODAY or. write immediately for 
further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge, Massachusetts 
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Patients at Walter Reed Hospital, Washington, D. C., find relief from the tedium of convalescence in ward movies 





Conference of the Seventh-Day Ad- 
ventists here. Money will be taken 
from $5,000,000 already raised for re- 
habilitation of mission fields. 


Minnesota 
Minneapolis — A campaign to raise 
$1,500,000 for erection and operation 
here of Mount Sinai Hospital, a non- 
sectarian institution, was going forward 
after filing of articles of incorporation 
for the Jewish Hospital Association 
with the Minnesota secretary of state. 
Rochester — Northwest Airlines an- 
nounces an additional daily flight to 
this city from Chicago, which will be 
designated the Mayo Clinic Flight. The 
additional trip brings to four the num- 
ber now operating from Chicago to the 
Clinic under the auspices of Northwest 
Airlines. 


Mississippi 
Jackson—Following a recent announce- 
ment from the Catholic Church that 
some unit of the church would operate 
or build a hospital in Jackson, it was 
disclosed that representatives from the 
church have been surveying the Jack- 
son Infirmary with the view of possi- 
bly taking it over. No details were 
forthcoming. 


Montana 
Billings—The Deaconess Hospital is 
in the midst of a campaign to raise 
$3,000,000 with which to double its pres- 
ent capacity by the addition of a north 
wing. 
New Jersey 

Mt. Holly—Members of the Burlington 
Board of Freeholders at a meeting 
yesterday studied plans for the new 
county tuberculosis hospital to be erect- 
ed at New Lisbon at a cost of approxi- 
mately $300,000. 

Newark—Dr. Earl H. Snavely, medical 
director of the Newark City Hospital 
and City Commissioner John A. Brady 
jointly condemned the institution last 
month when they said it was infested 
with bedbugs and roaches and was 
otherwise a “disgrace” to the com- 
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munity. They recommended a new 
hospital. 

Passaic—W ork of solicitors in the Beth 
Israel Hospital’s $250,000 expansion 
program was considerably lessened with 
the announcement that $129,430 in gifts 
had been received before the scheduled 
opening of the drive. 


New Mexico 

Santa Fe—Maj. Gen. Norman T, Kirk, 
surgeon general of the Army, has an- 
nounced that Bruns Army Hospital 
here will be closed in the near future. 
He expressed the belief that the Vet- 
erans Administration would not be in- 
terested in the hospital because of its 
lack of fireproof construction. 


New York 
Brockport—The Board of Directors of 
the Brockport Central Hospital has 
voted to change the name of the insti- 
tution to the Lakeside Memorial Hos- 
pital. The hospital will be rededicated 
as a memorial to perpetuate the names 
of those who served in the present war. 
Brooklyn—Repeated work stoppages 
at Israel Zion Hospital by employe 
members of the Hospital Employes 
Union of the State, County, and Muni- 
cipal Workers of America have led to 
the hospital’s dropping 110 non-tech- 
nical workers from the payroll. 
Newburgh—St. Luke’s Hospital has 
announced that the hospital has ordered 
a new ambulance and that delivery is 
anticipated in the near future. This 
announcement followed closely on the 
heels of two police emergency cases in 
which the lack of ambulance service 
was brought into focus. 

New York—New York Hospital is be- 
ing manned exclusively by volunteer 
maintenance workers because of a strike 
of 130 regular employes. Murray Sar- 
gent, director of the hospital, stated 
that the work is being handled more 
efficiently than ever because the number 
of volunteers exceeds the normal com- 
plement of workers. 

Plans for establishing a new $1,000,- 


000 hospital in Tripolis, in the Greek 
State of Arcadia—whose 70,000 inhabi- 
tants have at present only one six-bed 
sanitarium—have been announced by 
William G. Hellis, chairman of the 
Greek War Relief Association. Money 
will be raised in this country. 

The seventy-fifth anniversary of St. 
Elizabeth’s Hospital was marked last 
month by a solemn pontifical mass 
celebrated by Bishop J. Francis A. Mc- 
Intyre with Archbishop F. J. Spellman 
presiding. 

A campaign for $15,000,000, of which 
$5,000,000 is needed for immediate ex- 
pansion and endowment, has been open- 
ed by the directors of the New York 
Postgraduate Medical School and Hos- 
pital, 303 East 20 St. 
Rochester — Beginning January 1 a 
chest X-ray examination will be given 
without charge to every patient ad- 
mitted to the Rochester General Hos- 
pital. The films will be examined by a 
hospital radiologist and the results re- 
ported to the patient’s physician. 
White Plains—Forty beds at St. Agnes 
Hospital have been closed because of 
the critical shortage of nurses and train- 
ed volunteers. Hospital officials termed 
this the maximum number that could 
be closed without endangering health. 
They termed the help shortage more 
acute at this time than at any time dur- 
ing the war. 


North Carolina 
Burlington—A special city election has 
been called here for a vote on a pro- 
posed $500,000 bond issue for the con- 
struction of a public hospital. The Duke 
Hospital Foundation has already agreed 
to grant $1 a day for each charity bed 
in the hospital. 

Charlotte—Contracts totaling $1,240,- 
000 have been let for the expansion of 
Mercy Hospital, including the building 
of a six-story maternity hospital and 
a six-story nurses home. Present kitch- 
en facilities will be expanded, a pedia- 
tric department will be added, and a 
new heating plant and boiler will be 
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Mops and scrubbing brushes take a new 
lease on life when they meet Wyandotte 
Cleaners. For these reliable maintenance 
cleaning products, by actual test, are easy 
on cleaning implements—as well as on 
all surfaces. 

Wyandotte Detergent, for example, is the 
safe and sure cleaner for any surface on which 
water can be used. It acts quickly, rinses 
freely, leaves no film to gather dirt. 


If you would rather have an all-soluble 
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3. B. FORD DIVISION 
SERVICE REPRESENTATIVES IN 88 CITIES 


"WHO SAID WE WERE HEADED 
FOR THE TRASH CAN?" 


cleaner, Wyandotte F-100* is your answer. 
It’s ideal for mopping floors and washing 
all painted surfaces. It’s economical, too—a 
very little does a lot of cleaning. 


Then there’s Wyandotte Steri-Chlor* for 
deodorizing mops and other equipment 
after cleaning. 


Your Wyandotte Representative will be 
glad to tell you more about these products and 
what they can do for you. Don’t hesitate to 
ask him for advice on any cleaning problem. 


* Registered trade-mark 


yandotte 
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Heating Dreams 
Come True... 


A building free of heating head- 
aches—no early morning complaints 
of not enough heat; no mid-day 
reports of too much heat. It’s a 
Building Owners dream to receive 
even heat all day long—with a save 
ing in fuel. 


Many Building Owners have al- 
ready discovered their answer in 
the Webster Moderator System of 
Steam Heating. There’s no over- 
heating; no underheating . . . No 
costly waste of fuel. Continuous 
heat flow from every radiator main- 
tains comfortable heating at all 
times. 


“Control-by-the-Weather” is pro- 
vided by an Outdoor Thermostat 
which automatically balances the 
heating rate to agree with changes 
in outdoor temperature. 


More Heat with Less Fuel 


Seven out of ten large buildings in 
America (many less than ten years 
old) can get up to 33 per cent more 
heat out of the fuel consumed! ... 
If you are planning on a new build- 
ing or on the modernization of an 
existing building, you will be inter- 
ested in “Performance Facts” — a 
book of case studies, before and after 
figures,on 268 Webster Steam Heat- 
ing installations. Write for it today. 
Address Dept. HM-12 


WARREN WEBSTER & CO., Camden, N. g; 
Pioneers of the Vacuum System of Steam Heating 
Representatives in principal Cities : : Est. 1888 
In Canada, Darling Brothers, Limited, Montreal 
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installed, among other improvements. 

The city of Charlotte has petitioned 
the federal government for permission 
to use the Army hospital and equipment 
at Morris Field, which has been aban- 
doned by the War Department. The 
acquisition is sought to relieve over- 
crowding in the city’s present institu- 
tions. 
Durham—Duke Hospital was the scene 
of a recent conference held under the 
auspices of the Woods School of Lang- 
horne, Pa., in collaboration with the 
Duke University school of medicine. 
The twelfth institute in the Woods 
Series, the subject was “Sociological 
Foundations of the Psychiatric Dis- 
orders of Childhood.” 
High Point—Plans have been given 
final approval for the construction of a 
$659,000 High Point Memorial Hospi- 
tal which will be operated as a com- 
munity, non-profit institution. The 
Duke Foundation will assist with a 
$100,000 grant. The building will con- 
tain seven floors. 
Lenoir—Plans are being completed for 
the raising of $150,000, which when 
supplemented by federal funds, will be 
used for the construction of a com- 
munity hospital to include at least 50 
beds. The hospital, sponsored by the 
Lenoir Community Foundation, Inc., 
will be a memorial to veterans of World 
War II. 
Raleigh—The North Carolina Baptist 
State Convention at its annual meeting 
refused a proposal to assume the debt 
of the Baptist Hospital at Winston- 
Salem, N. C. Under the proposal the 
convention would have assumed the 
entire outstanding indebtedness of the 
hospital and would have allocated 
$400,000 for the construction of a new 
wing. 
Winston-Salem—Work is under way 
at the City Memorial Hospital to con- 
vert the sun decks of the institution into 
space for needed additional beds. The 
project, which will give the hospital at 
least 25 beds, is scheduled for comple- 
tion early next year. 

Ohio 

Columbus—The State of Ohio may ob- 
tain one of the two Army general hos- 
pitals in the state to care for perhaps a 
quarter of the 4,500 mental patients who 
are beyond the capacity of the 11 state 
hospitals. The two hospitals, Crile at 
Cleveland and Fletcher at Cambridge, 
are expected to become surplus some 
time next year. 


Pennsylvania 


Harrisburg—Dedication exercises have 
been held in connection with the open- 
ing of a new $145,000 unit of the nurses 
home of Polyclinic Hospital. Federal 
funds were used in the construction. 
Lewistown—Charles R. Zook has been 
named chairman and Rabbi M. H. 
Bleich vice-chairman of the $700,000 
United Hospital Fund Campaign for 
Lewistown and F. W. Black Commun- 
ity Hospitals. The drive will start 
January 1. 

Philadelphia—Trapped by flaming dust 
while cleaning an air shaft at Hahne- 


mann Hospital, George Hoffman, 30, 
was burned to death late last month 
before his charred body plunged 10 
floors to the basement, the coroner’s 
office reported. Origin of the fire was 
a mystery. 

Nazareth Hospital has dedicated its 
newly formed blood bank in memory 
of Capt. Leonard J. McGee, M.C., a 
former intern who was killed in action 
in Germany on March 24 while serving 
as a battalion surgeon of the 194th 
Glider Infantry, 17th Airborne Divi- 


sion. 


Rhode Island 
Pawtucket—A proposal of the Eliza- 
beth Higginson Weeden Home for 
Indigent and Infirm Females to commit 
itself to turn over about $75,000 to 
Memorial Hospital to create and main- 
tain a women’s ward as a memorial to 
the late Mrs. Weeden has been sub- 
mitted to the superior court. It is pro- 
posed to discontinue the home. 


Texas 
Laredo—Control of a small tubercu- 
losis hospital which formerly was own- 
ed by this city and Webb County, has 
been taken over by the State of Texas. 
The city and county made the state a 
gift of the 20-bed hospital, which will 
be known in the future as Laredo State 
Hospital. 


Utah 

Bountiful—The Girl Scouts, troops 2 
and 3, have purchased $225 worth of 
bonds to be given to the Blaca (Bilateral 
Amputee Club of America). The 
money, gained through solicitation, will 
go toward the building of the club’s 
rest and recreation home. The Blaca 
is located at Bushnell General Hospital, 
Brigham City, Utah. 

Richfield—Dan W. Manning, manager 
and owner of the Sevier Valley Hospi- 
tal, has announced that the institution 
has been completed and is ready for 
occupancy. The institution is splendidly 
equipped and provides 27 beds. 

Salt Lake City—As the first step in the 
proposed construction of a 50-bed, 
$350,000 Shriner’s hospital for the treat- 
ment of crippling children’s diseases, 
seven acres on the site of the Fort 
Douglas military reservation have been 
transferred to the Shriner’s hospital 


board. 

Virginia 
Roanoke—The City Council of Roan- 
oke Has reluctantly voted to accept an 
increased schedule of rates for the care 
of welfare patients at the Roanoke 
Hospital. Conferences held by Mayor 
Henebry and City Manager Hunter 
failed to shake the trustees from their 
demands so the city is now obliged to 
pay the same rate as the independent 
patient. 


Wisconsin 


Clintonville—A unique cooperative ar- 
rangement has been worked out be- 
tween the Clintonville Community 
Hospital and the Four Wheel Drive 
Auto Co., of Clintonville. It seems that 
the hospital is in need of additional busi- 
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antacid effect is sustained. ¢ © With Creamalin there is no 
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ness to stay out of the red, but has a 
shortage of nurses. The first aid de- 
partment of the Auto Co. has u. surplus 
of both, and would like to cut expenses. 
The situation was happily settled when 
the company transferred some of its 
nurses and some of its patients tc the 
hospital. 

Janesville— A new addition to St. 
Joseph’s Hospital was recently dedicat- 
ed by Rev. Francis Zoll and has been 
opened to the public. 


Japan 
Tokyo—Nurses of the Japanese Me- 
tropolitan Police Hospital have peti- 
tioned the management for higher pay 


and have protested against “beast-like 
treatment.” The nurses’ demands in- 
cluded the following: (1) Thirty per 
cent more pay (they now receive 45 
yen — approximately $3— monthly); 
(2) Some soap and a place to take a 
bath; (3) New nurses’ robes twice a 
year, and (4) that the leaks in the roof 
be fixed. 


ts te H 


Philippine Islands 
Manila—It has been reported that al- 
though the Japanese succeeded in de- 
vastating most of this city, the Philip- 
pine General Hospital buildings are for 
the most part still standing, and are be- 
ing used both as hospital and as quarters 
for the University of the Philippines 
medical college which was destroyed. 





Abington, Pa.—Children’s and Abing- 
ton Memorial hospitals ultimately will 
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share most of the estate of Emery 
Faulkner Cox, valued at $10,000 and 
upward. 

Allentown, Pa—As a memorial to 
club members who have died, the Busi- 
ness and Professional Women’s Club 
will furnish a room in the new wing of 
the Allentown Hospital. 

Bolivar, Tenn.—The late Mrs. Bessie 
Brooks has left $10,000 of her estate to 
the Western State Hospital here. 
Chambersburg, Pa.—A contribution of 
$9,000 by Mrs. Harry W. Skinner to 
the Chambersburg Hospital building 
fund will make possible the construc- 
tion and equipment of the new pharm- 
acy as a memorial to her husband, the 
late Harry W. Skinner. 

The Senior Branch of the Franklin 

County Auxiliary has voted to raise 
$5,000 for the new Chambersburg Hos- 
pital building fund, payable over a 
three-year period. 
Chicago, Ill.—A series of Thanksgiving 
teas was the means of raising additional 
funds for Presbyterian Hospital. This 
annual event is sponsored by the 
Woman’s Board of the hospital. 

The Woman's Board of St. Luke’s 
Hospital scored a triumph with its re- 
cent benefit fashion show held in the 
Medinah Temple. The show produced 
$38,147.69 profit, after taxes were 
paid. Gross figures this year were the 
highest in the history of the show. 
Circleville, Ohio—A bequest of $1,000 
was made to the municipally-owned 
Berger Hospital under the will of 
William H. Wilson of Ashville, Ohio. 
Cody, Wyo—vU. S. Senator E. V. 
Robertson has made the formal pre- 
sentation of some $50,000 to be used for 
the construction of the second floor of 
the Cody Memorial Hospital together 
with an elevator and a roof solarium. 
The gift was made on behalf of W. R. 
Coe, eastern philanthropist. 

Covington, Ky.—Kenton County has 
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donated $75,000 to the drive to provide 
contagious hospital facilities at St. 
Elizabeth Hospital, according to 
County Auditor Albert Hohnhorst. 
Erie, Pa.—A complete set of new equip- 
ment for the treatment of poliomyelitis 
is being presented to the Municipal 
Hospital by the National Foundation 
for Infantile Paralysis. 

Farmington, Me.—The residue of the 
$64,000 estate of the late Evelyn B. Cur- 
rier, of Phillips, Me, is left to the 
Franklin County Memorial Hospital. 
Garfield, N. J.—School children of Gar- 
field have raised $833 for the new Has- 
brouck Heights Hospital building. 
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Visible Proof of 
Vacuum 


Visible proof that vacuum is present in each 
Vacoliter — proof that the contents are as 
pure, as sterile, as pyrogen-free as when 
they left the laboratory—is provided by the 
indentations in the rubber disc which seals 
the stopper...and corroborated by the 
audible intake of air as the disc is removed. 

Such safeguards, and Baxter's simple, 
convenient technique, contribute to a 
trouble-free parenteral program. No 
other method is used by so many hospitals. 
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Guttenberg, Ia—The Clayton County 
Memorial Hospital has received a 
check for $100, the gift of Perry Can- 
field of Seattle, Wash. 

Hartford, Conn.—A total of $41,835 has 
been made available by the Connecticut 
Cancer Society to hospitals and com- 
munities in Connecticut to aid in the 
development and expansion of local 
cancer control programs. 

Hyannis, Mass.—A donation of $10 to 
the Cape Cod Hospital has been made 
by the Community Service Department 
of the Hyannis Women’s Club. 
Laconia, N. H.—A gift of an incubator 
bed for infants has been made to the 
Laconia Hospital by Dr. Alice Norman- 
din. 

Leominster, Mass.—William H. Crop- 
per, retired Leominster manufacturer, 
has willed the bulk of his large estate to 
the Leominster Hospital. The institu- 
tion will receive trust funds of $10,000 
and $50,000 for equipment and care of 
the poor and an outright bequest of 
$50,000. In addition, trust funds totaling 
$200,000 will eventually revert to the 
hospital. 

Lowell, Mass.—The Lowell General 
Hospital is the chief beneficiary in the 
will of Louisa C. Ricker of Lowell. Net 
value to the hospital will be about $44,- 
000. 

Middletown, Conn.—Middletown Hos- 
pital will receive about $9,000 from the 
estate of the late Elizabeth Neff, a 
recluse, who died a few months ago. 


Milton, W. Va—The West Virginia 
Theater Managers Association has un- 
dertaken to raise $50,000 to be presented 
to the Morris Memorial Hospital, the 
only non-profit crippled children’s hos- 
pital in the state. 

Montpelier, Vt.—As one of the public 
bequests in the will of Mary Ellis Taft, 
Heaton Hospital will receive $50,000, 
one-half to be placed in the hospitals’ 
endowment fund and the other half to 
be spent for the institution as decided 
by the trustees. 

Muncie, Ind.—The Ball Memorial Hos- 
pital Endowment Fund and the St. 
John’s Hospital of Anderson, Ind. are 
to share equally as residuary legatees 
named in the will of Robert E. Scott. 
Methodist Hospital and James Whit- 
comb Riley Hospital, both of Indiana- 
polis, receive $500 each, as does Ella 
B. Kehrer Sanitarium, Anderson. 
Newburgh, N. Y.—Through the efforts 
of the National Foundation for Infantile 
Paralysis, an Emerson Hot Pack ma- 
chine has been added to the equipment 
of the St. Luke’s Hospital. 

New Haven, Conn.—Through a sub- 
scription of $5,700 to the building fund 
of the Grace-New Haven Community 
Hospital, Mrs. William G. Redfield has 
established a private room in the insti- 
tution as a memorial to her late hus- 
band, former banker. 

New York.—Sydenham Hospital has 
received 5,800 contributions totalling 
$425,000 in its campaign for public sup- 
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port in its program to become firmly 
established as the nation’s first inter- 
racial voluntary hospital. It is located 
in the Harlem area. 

Niagara Falls, N. Y.—Patients in gov- 
ernment hospitals throughout the coun- 
try will benefit from the “Appreciation 
Campaign” recently conducted by the 
Loyal Order of Moose. Funds raised 
during the campaign are being used to 
supply each hospital with a radio- 
phonograph as a gift of the Moose. 
Nyack, N. Y.—Vast quantities of vege- 
tables, canned goods, fruits, jellies, etc., 
were realized by the Nyack Hospital 
at its annual Harvest Home celebra- 
tion. 

New Haven, Conn.—The south and 
west wings of the fourth floor of the 
new Grace-New Haven Hospital are to 
be built and equipped through gifts 
totalling $173,400 from Mr. and Mrs. 
Frederick F. Brewster. 


Ogden, Utah—The Forest Service 
Women’s Club, a group with an out- 
standing record for social service, has 
undertaken to donate books for the 
newly established library at Bushnell 
General Hospital at Brigham City. 
Philadelphia, Pa—Dr. Theodore L. 
Chase a retired Philadelphia surgeon 
now living in Reno, Nev., has given 
$450,000 to Temple University School 
of Medicine to establish and endow a 
surgical research foundation with spe- 
cial emphasis on cancer. Temple Uni- 
versity Hospital will participate in the 
grant. 

Pomona, Calif—A gift of more than 
$500,000 in cash, securities, and real 
estate has been received by the Pomona 
Valley Community Hospital from Rus- 
sell K. Pitzer, local philanthropist. 
Providence, R. I.—Gifts of $20,000 and 
$15,000 respectively have been made to 
the Rhode Island Hospital’s building 
fund by the American Screw Machine 
Co., in honor of Col. S. M. Nicholson, 
and by the American Silk Spinning Co., 
in honor of Edgar J. Lownes. 

The Rhode Island Hospital will re- 
ceive a $10,000 trust fund, shares of 
stock, and proceeds of real estate sales 
under the will of Anna I. Dillon, upon 
the death of two cousins who will use 
the trust for life. 

Provo, Utah—Gifts of $500 and $1,000 
respectively have been received from 
W. R. Butler and John O. Beesley by 
the Utah Valley Hospital. 

Ridgewood, N. J.—The Ridgewood 
Hospital has received a $5,000 memorial 
endowment from an anonymous donor. 
It will ‘be added to a similar gift made 
as an endowment memorial several 
weeks previously. 

Royston, Ga.—Ty Cobb, former Detroit 
Tigers outfielder, who was born and 
raised here, has given approximately 
$250,000 for the erection of a modern 
hospital in the community. The institu- 
tion will be a memorial to his late par- 
ents, Mr. and Mrs. Herschell Cobb. 
Sheffield, Ala—Through the efforts of 
the Florence, Ala., Lions Club and va- 
rious individuals, the Colbert County 
Hospital have a new and badly needed 
oxygen tent. 

Sturgeon Bay, Wis.—The Door County 
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SILK NYLON 


Moisture and Senum 
Resistant 


Smooth, uniform, pliable suturing 
materials, braided and treated with 
meticulous care. Extra strong. Easy 
to work. Non-capillary, non-irritat- 
ing, and non-culture mediums. 
Wide range of sizes, black and 
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Surgical-Hospital Supply Houses. 
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ick room odors . . . smells caused by tobacco, perspiration, fermentation, decay . . . other fumes 
and vapors. . . every kind of unpleasant scent is actually washed from the air like magic 
with Renovet Room Deodorant. ’ 


With an effect that lasts for hours, penetrating rugs, drapes and other fabrics, a few ounces of 
Renovet sprayed into the air leaves stuffy, odorous rooms fresh as a spring rain. 


Safe — Easy to use — Stainless — Inexpensive — Renovet does not replace other odors but 
scientifically attacks and destroys them at their source. Approved, used and 

recommended by hospitals — theatres — hotels — air lines — ' [ 

railroads — everywhere — Renovet will quickly prove 

its value by banishing room odors FAST. 
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From THE GAYLORD LE acy, 





Dr. David R. Lyman, left, medical superintendent of the Gaylord Farm Sanatorium, 
Wallingford, Conn., shown here receiving a Christmas contribation of more than $3,000 
a year ago from more than 500 patients all over the state comprising the Gaylord 
League. Raymond A. Loring, right, New Haven, is president of the league. A huge 
greeting card, shown here, accompanied the gift. More than a thousand former patients 
of the institution organized the league following observation of its 35th anniversary 
in 1938. The organization makes a cash Christmas gift to the farm each year. The 
league also publishes a quarterly paper 


Memorial Hospital has announced a 
gift of $2,500 in the form of that much 
credit on the books of the Leathem D. 
Smith Coal Co. 

Turners Falls, Mass.—The second an- 
nual donation day for the Farren Me- 
morial Hospital has been held with the 
net return being 1870 articles of food, 
etc., and $388.85 in cash. 

Washington, D. C.—Six collapsible 
wheel chairs of a special design for men 
who have had an amputation have been 
presented to the Walter Reed Hospital 
by the B’nai Brith Women of Washing- 
ton, in honor of Mrs. Henry Morgen- 
thau, Jr. 

Westerly, R. I.—The 20th annual Do- 
nation Day of the Westerly Hospital 
Aid Association was described as one 
of the most successful in its history in 
terms of returns to the hospital. 


West Stewartstown, N. H.—The Coos . 


County Hospital is wealthier by $340, 
the gift of a group of summer vaca- 
tionists who wished to express their 
appreciation for the hospital’s services 
and those of Dr. John Blodgett. 
Winchester, Va.—A gift of $20,000 has 
been bequeathed to the Winchester 
Memorial Hospital in the will of Mrs. 
Lily A. Livingston, of Washington, 
D: C, 

Yonkers, N. Y.—The annual “linen 
day” of the Auxiliary of St. Joseph’s 
Hospital resulted in the acquisition by 
the hospital of a goodly supply of linen 
goods, donated by members. 


Hospital Licensing 
Urged in Virginia 
A committee of the Virginia Advisory 


Legislative Council has recommended 
that the 1946 Virginia Legislature es- 


tablish a system of state licensing of all 
hospitals and nursing homes and a spe- 
cial consultant service in the State De- 
partment of Health to assist and super- 
vise hospital and health center planning. 

The proposed licensing of hospitals 
would require every hospital of more 
than one floor to provide adequate safe- 
guards from fire, by fireproof construc- 
tion and the provision of ample fire 
escapes and fire-control equipment. 

In recommending the licensing of 
hospitals, the committee’s report, as 
made public Nov. 27, said: 

“There is absolutely no limitation on 
who may establish and operate a hos- 
pital or nursing home. There are many 
safeguards thrown around the practice 
of medicine, dentistry, nursing and 
other aspects of the healing art. Yet a 
most important step in the curative 
process—the nursing home or hospital 
—has no safeguards whatever thrown 
around it to insure that patients will be 
cared for under sanitary conditions and 
with proper facilities as regards housing 
and equipment. No one knows how 
many nursing homes there are in Vir- 
ginia, because there is no requirement 
as to reporting the establishment of 
such businesses.” 

The committee also proposed the 
annual appropriation by the state of a 
sum equal to 30 cents per capita of the 
1940 population (approximately $803,- 
000) to provide adequate medical and 
hospital care and services to the needy, 
in addition to current public welfare 
appropriations. 

It also recommended expansion of 
hospital and health insurance programs, 
similar to the Blue Cross plan, as a 
means of helping to solve the economic 
problems of the sick, particularly in the 
lower income brackets. 
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“Rapid and sustained rise in blood pressure . . . (because of)... decrease 
in the volume capacity of the vascular depots. . . in this way increasing 


the effective blood volume.” 
Johnson, C.A.: Surg. Gynec. & Obst. 65:458, 1937. 


“... widespread vasoconstriction . . . instantaneous effect upon the 
pulse, which becomes slow and full . . . can be continued indefinitely 


by continuation of ... Neo-Synephrine...” 
*Kelly, M.: Anesth. & Analg. 19:107, 1940. 


LAEVO «@ » HYDROXY «A+ METHYLAMINO + 3 +» HYDROXY + ETHYLBENZENE HYDROCHLORIDE 


For Vasopressor Action 


INDICATED for prevention and treatment 
of circulatory depression, especially in 
shock-like states, during spinal or in- 
halation anesthesia. 


THERAPEUTIC APPRAISAL: Marked rise 
in pressure occurs promptly, lasts fifteen 
to thirty minutes or longer; repeated 
doses are equally effective; virtual free- 
dom from cardiac stimulation and nerv- 
ous excitation makes Neo-Synephrine 
particularly valuable where other pres- 
sor agents are contraindicated; reported 
as “the pressor drug of choice during 
spinal and cyclopropane anesthesia.”t 


DOSAGE: Average subcutaneous or intra- 
muscular dose is 0.3-0.5 CC. 


SUPPLIED in 1% sterile solution in 1 cc. 
ampuls and 5 cc. rubber-capped vials 
containing 10 mg. per cc. 
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Trade-Mark Neo-Synephrine—Reg. U. S. Pat. Off. tRochberg, S.: Anesth. & Analg, 22:174, 10943 
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Doctor them up-— 














¢ There’s still plenty of life expectancy in 
those sturdy Cannon towels and sheets. Of 
course, they’re doing more than double duty 
these days, but any Cannon towel or sheet 
—given a bit of painstaking care and at- 
tention—will give months-longer service to 
you. 
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¢ It’s important—especially with new help— | 
to make certain that everybody is enlisted in 


your “care-repair-make-’em-wear” campaign. 
We’re working hard to fill your orders for 


badly needed replacements, but in the mean: | 


time, by following these few rules you can | 


make your linens break endurance records. 
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Nurse them along— 


THREE RULES FOR LASTING LINENS 


THE RIGHT TOWEL for the purpose. A hand towel at the 
right place saves unnecessary use of bath towels... 
costs less to launder, too. Don’t use towels on sharp 
instruments. Wise use of cloths and cleansing tissues 
spares towels many tough jobs. 


ROTATE TOWELS AND SHEETS to give ‘em all a rest. From 

2 laundry to top of pile, from bottom of pile to use... 

= that’s the share-the-wear program that lengthens 
towel and sheet service. 


FIRST AID to towels and sheets pays dividends. Prompt 
mending of tears, ravels and breaks adds months 
of service. And watch out for rough or splintered 
shelves and hampers. It’s easier to fix them than 
to replace linens. Cannon Mills, Inc., 70 Worth 
Street, New York City 13. 


HOSPITAL MANAGEMENT, December, 1945 













ALL AMERICA'S EMBLEM 
QUALITY, VALUE, WEAR 


TOWELS AND SHEETS 





Pas 


se ee eeean ne eaten eeeeeeaenee 





» 


SOUND and 
COMMUNO.- 
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Equipment 





..instant communication for 
routine or emergency! 


BOGEN Sound Systems and Com- 
muno-Phones aid materially in main- 
taining the efficiency of overburdened 
hospital staffs. Instant finger-tip com- 
munication saves time, steps and en- 
ergy. The crisp clarity of BOGEN re- 
‘production eliminates error and serves 
with equal effectiveness in routine call- 
ing or emergency. 

BOGEN equipment is capable of ex- 
actly meeting individual requirements 
—volume of sound may be controlled 
from a whisper to a shout. Additional 
facilities for program distribution— 
news, music, etc.—may be provided 
with earphone or loudspeaker termina- 
tions optional. Write for details now. 


Address inquiries to Dept. T. 
eee ee eeeaeeeaeeeaeaweeee eee eeene 


TYPE M COMMUNO-PHONE: 
One of a series of deluxe master units. Three 
series, MA, MC, MS, all similar to illustration 
provide a multiplicity of modes of operation. 
Every individual requirement can be served efhi- 
ciently and economically with BOGEN Communo- 


Phone equipment. 
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JE ogen Sound Systems » 


David Bogen co. INC. . 


663 BROADWAY, NEW YORK 12, N.Y. 
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Wagner Bill 


(Continued from page 25) 


compensation has been emphasized 
before, but should be stressed again. 
Only a limited degree of familiarity 
with the facts of life in a political 
atmosphere is needed to give rise to 
the suspicion that this power might 
be unworthily used for the purpose of 
giving over the inhabitants of many 
areas to the mercies of enterprising 
individuals with influence—and con- 
tracts. 

No perceptible recourse against 
this is noted in the bill. It is hardly 
necessary to note that the maximum 
payment provided for is less than the 
patient-day cost of many hospitals. 
If the voluntary hospital system which 
has served the country so supremely 
well is to be subjected to such control 
that its utter degradation to political 
durposes is certain, a little preliminary 
starvation is a relatively unimportant 
detail which will merely speed the 
process somewhat. Since essential 
principles are involved, it is the lar- 
ger question which must first be de- 
bated, thoroughly, searchingly, vig- 
orously and boldly. 


How to Do It 

It is for this reason that little space 
will here be devoted to the provisions 
of the bill for grants to the States for 
public health services, for maternal 
and child health services, and for the 
medical care of needy persons. 

Of these it is only to be said, as of 
the provision of Federal funds for 
needed hospital construction, that if 
it is considered wise for the national 
government to assume responsibilities 
heretofore resting exclusively on the 
States, this is the way to do it; and 
these reasonably commendable pro- 
posals for Federal aid should not be 
tied in, after the fashion of unscrupu- 
lous merchants in the late and present 
days of scarcity, with stuff as objec- 
tionable, as violently controversial 
and unacceptable, as the provision 
for a compulsory health-insurance 
scheme. 

They are not in any sense insep- 
arable from such a scheme. On the 
contrary, every item of these provi- 
sions for grants-in-aid can stand 
alone, and should do so, without the 
slick attempt to make them drag with 
them, as if inevitably, the ugly threat 
of permanent and costly bureaucratic 
domination of the individual citizen, 
the voluntary hospital and the profes- 
sional man and woman in the health 
field. 

Danger Cited 

Of more than passing interest, how- 

ever, as a significant recognition of 


the certain danger of overwhelmingly 
impossible demands on the profes- 
sions whose services are thus to be 
drafted, is the provision in Sec.210 
(a) to the following effect: 

“The Surgeon General may, after 
consultation with the Advisory Coun- 
cil and with the approval of the 
Administrator, determine for any cal- 
endar year or part thereof that every 
individual entitled to general medical, 
general dental, or home-nursing ben- 
efit may be required by the physician, 
dentist, or nurse furnishing such ben- 
efit to pay a fee with respect to the 
first service or with respect to each 
service in a period of sickness or 
course of treatment. 

Such determination shall be made 
only after good and sufficient ev- 
idence indicates that such deter- 
mination is necessary and desirable 
to prevent or reduce abuses of entitle- 
ment to any such benefit, and shall fix 
the maximum size of such fee at an 
amount estimated to be sufficient to 
prevent or reduce abuses and not such 
as to interpose a substantial financial 
restraint against proper and needed 
receipt of medical, dental, or home- 
nursing benefit. Such determination 
may also limit the application of such 
fees to home calls, to office visits, or 
to both, and may fix the maximum 
total amount of such fee payments in 
a period of sickness or course of treat- 
ment.” 

Think on These Things! 


As the great Apostle said, “think on 
these things!” They carry their own 
comment. They indicate that the 
seekers for power are by no means un- 
aware of the facts of life, not that any- 
body thought they were; but these 
specific provisions for refusing to pay 
for “the first service” or ‘each service 
in a period of sickness,” and for com- 
pelling “every individual,” however 
“fully insured,” to pay his own bills, 
in order to prevent abuses (suspicion 
of the individual written into the bill, 
that is) simply show on their face the 
existence of the insuperable difficul- 
ties which march side by side with the 
broad promises of the President and of 
the proponents of the measure. 

“The principal reason why people 
do not receive the care they need is 
that they cannot afford to pay for it 
on an individual basis at the time 
they need it,” said Mr. Truman in his 
message. Aside from the generally 
recognized fact that widespread edu- 
cation of the public on health matters 
is needed, that sounded reasonable. 

But under this bill, which pretends 
to meet once and for all every health 
problem of every individual, “every 
individual” may be required to pay 
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IMPORTANT FACTS 


ABOUT 
ULTRAVIOLET IRRADIATION 


Exposure to ultraviolet rays produces stimu- 
lation of metabolism. 


Ultraviolet radiation helps produce cellular 
activity which, in turn, aids growth and 
circulation. 


One of the best known cures for rickets is 
regular exposure to ultraviolet light. 


Muscular tone is improved after regular 
ultraviolet light treatments. 


Ultraviolet rays improve the appearance 
and the health of the skin by increasing its 
secretionery and protective powers. Ultra- 
violet steps up the active oxygen content of 
the skin and increases its bactericidal action. 








For best results with ultraviolet light, use 
the world famous 


HANOVIA LUXOR 
ULTRAVIOLET QUARTZ LAMP 
Portable Ward Model 


One of the finest and most popular pro- 
fessional ultraviolet generators 
on the market. 


We invite your inquiries. 


HANOWIA Chemical & Mfg. Co. 


DEPT. HM-45 NEWARK 4, N. J. 


World’s largest manufacturers of therapeutical equipment 
tor the Medical Profession. 
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---by using Sanax when (Ai 
machine-scrubbing or HM = 
damp-mopping to Mani Til 
remove dust from 


waxed floors. po! 


Cleaning waxed floors with Sanax actually pro- 
longs the life of your wax applications. And that 
of course conserves your wax supply and saves 
labor on refinishing. Sanax is a neutral liquid 
soap containing a wax base. As it cleans it puts 
back wax ... replacing much of the wax that 
water removes. 


Sanax is processed from a combination of pure 
whole vegetable oils that expedites removal of 
dirt, oil, and grease. And Sanax works as effec- 
tually in a combination scrubber-rinser-drier as 
in other types of scrubbing machines! Can be 
used on al se but is especially recommended 
for linoleum, wood, tile, terrazzo, marble, and composi- 

tion floors. Leaves a beautiful non-skid finish. Economi- 

cal to use... requires hut two ounces to a gallon of 

water. Put up in 1, 5, 30, and 55-gallon containers. 


For consultation or literature, phone or write near- 
est Finnell branch or Finnell System, Inc., 2712 
East St., Elkhart, Ind. 
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his own bill in spite of being apparent- 
ly covered! What is the value of 
these broad and generous assurances 
when they may be completely con- 
tradicted, in the emergency, by the 
arbitrary action, on “good and suffi- 
cient evidence,” of the powers that be? 
A Colloquy 

In the “Congressional Record” of 
that memorable date, November 19, 
1945, after Senator Wagner had de- 
livered, or secured permission for the 
inclusion in the record of, his remarks 
on the bill, including the famous set 
of questions and answers in which he 
himself presented all of the objections 
and answered them, with surpassing 
ease, the following cheery colloquy is 
reported: 

“Mr. HILL. Mr. President, will 
the Senator from New York yield? 

“Mr. WAGNER. I yield. 

“Mr. HILL. I have been very 
much interested in the statement of 
the Senator from New York about the 
bill which he on behalf of himself and 
the distinguished Senator from Mon- 
tana (Mr. MURRAY) has just in- 
troduced. Does the Senator’s bill 
take care of all the people, particu- 
larly I have in mind the large group 
engaged in agriculture and those liv- 
ing in the rural districts? 


“Mr. WAGNER. It does. 

“Mr. HILL. In other words, it is 
all-inclusive? 

“Mr. WAGNER. Yes, it is all- 
inclusive. 

“Mr. HILL. The provision for the 
prepayment of medical costs under the 
insurance plan would take in every- 


body. 

“Mr. WAGNER. Yes. 

“Mr. HILL. I thank the Sen- 
ator.” 


But despite the importance attach- 
ed to this point by Senator Hill, and 
the emphasis with which it was as- 
serted by Senator Wagner, nothing 
can be more clear to the anxious in- 
vestigator of the bill’s provisions than 
that it actually does not “take in 
everybody.” Certainly it is the in- 
tention of the scheme eventually to 
take in everybody; about that there 
can be little doubt. But the Wag- 
ner-Murray-Dingell bill as it stands 
is only a part of the scheme. 


It will not be until that other mea- 
sure, the bad news, surely already 
drawn and awaiting its call to the 
stage as it lies in some desk in the of- 
fices of the Social Security Board, is 
presented, debated and passed, that 
the scheme will “take in everybody”; 
all who work, for wages or for them- 


selves; in all factories, mines and 
mills, on the farms and in the little 
one-man stores and shops all over the 
country; irrevocably and _ without 
their consent, save as they are made 
to understand this matter and there- 
by enabled to talk turkey to their rep- 
resentatives in Congress. Now is the 
time to do this, before action is taken 
which Congress may feel binds the 
hands of Congress. 


That is the task of those who still 
believe in the essence of the American 
system, individual liberty; as some 
do not, despite their ardent profes- 
sions. The debate with the seekers 
for power, before the public and Con- 
gress,ison. The right of the indivi- 
dual self-supporting citizen to handle 
his own affairs, the independence of 
the great voluntary non-profit hospi- 
tal system, and the freedom of the 
medical and related professions from 
the stultifying hand of government 
control, are involved in this matter, 
aside from the grave danger to the 
American system of government and 
economics threatened by this propos- 
al for further encroachment on the 
duties and_ responsibilities of the 
States. Let all this be clearly under- 
stood, in and out of Congress, and the 
result should be the defeat of the plan. 
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VAPORIZING FLUID 


Sold on Money-Back Guarantee! 
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Cost Of Sanitation... 


A\s has been often emphasized in the past, about 90 percent 
of the cost of the average cleaning and sanitary maintenance job 
is labor. Only about 10 percent represents cost of materials. 
Under present conditions, this high percentage of labor cost is 
more significant than ever. Not only is labor scarce and higher 
priced, but labor productivity is lower, meaning that labor cost 


per job has increased sharply. 


Cost of materials to perform any sanitation job may be slightly 
higher, but the increase is insignificant when compared to higher 
labor costs. Accordingly, it would seem to be the part of good 
economy today more than ever to purchase only the best cleaning 
materials, the best disinfectants, the best insecticides. Better 
products save labor, not to mention improved performance. 


Quality and economy are synonymous in sanitation materials. 





ONE OF A SERIES OF COOPERATIVE ADVERTISEMENTS BY THE 


National Association of 
Insecticide & Disinfectant Manufacturers, Inc. 


110 East 42nd Street New York 17 
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U.S. Cadet Nurse Corps students marching into new nurses’ home of the Little Company 
of Mary Hospital, Evergreen Park, Ill., Chicago suburb. The new home, which ac- 
commodates 70 students who live in was dedicated Nov. 4, 1945. Will the future salaries 
of these students hinge on negotiations of their state nurse associations? Read ac- 


companying article 


State Nurse Associations Favored by 


89.45% in Negotiations with Hospitals 


If there is to be collective bargain- 
ing between hospitals and nurses re- 
garding nurse salaries, 85.45% of the 
hospital administrators would prefer 
to deal with state nurse associations, 
according to the ninth National Poll 
of Hospital Opinion, conducted by 
Hospital Management among a cross 
section of administrators. The ques- 
tion was “If nurses are to have col- 
lective bargaining with which would 
you prefer to deal, a state nurse as- 
sociation or a local union?” 

The discussion seems timely be- 
cause of current developments in 
which state nurse associations are 
seeking authority from their mem- 
bers to represent them officially in 
negotiations with hospitals and other 
groups regarding nurse salaries and 
conditions of employment. If state 
nurse associations are generally suc- 
cessful in this move they will displace 
local unions in these negotiations. 
Only 10.91% of the administrators 
indicated a preference for negotia- 
tions with local unions and 3.64% 
preferred to negotiate with neither. 

Among states which already have 
taken or are taking active steps along 
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the lines of state nurse association or- 
ganization are Minnesota, Michigan 
(see page 66 of the October 1945 Hos- 
pital Management) Illinois, Wiscon- 
sin, Arkansas and others. Tentative 
schedules of salaries and working 
conditions are being worked out by 
joint committees of state hospital as- 
sociations and state nurse associa- 
tions. At the same time the state 
nurse associations are soliciting legal 
authority from their members to be 
their official representatives in negoti- 
ations as provided by law. 

Hospital Management will con- 
tinue to report on the steps being 
taken in the various states to bring 
about organization of nurses by states 
for purposes of negotiation. Ob- 
viously this is going to be a matter 
of considerable moment in hospital 
management. The reactions of hos- 
pital administrators, as manifested in 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 





the Hospital Management poll, are 
varied as would be expected. 

One administrator in Indiana puts 
it this way. “Given a choice of the 
two evils, I would choose what I 
believe to be the lesser, that of deal- 
ing with the State Nurse Association 
as collective bargaining agent. I 
base this on the premise that there is 
likely to be less of a radical element 
in an independent bargaining agent 
based on the record of such unions 
as the Brotherhood of Railway Train- 
men, typographical union, etc. Lo- 
cal unions would doubtless be affili- 
ated either with the A. F. of L. or 
the C. I. O. and I feel that such 
organizations would give less consider- 
ation to the philosophy of the nurse 
who is pledged to devote herself to ‘the 
welfare of those committed to her 
care.’ ”’ 

A Pennsylvania administrator a- 
grees, stating that he prefers a state 
nurse association, “the lesser of the 
two evils.” And from Rhode Island 
comes the comment that “if the nurs- 
ing profession must resort to collect- 
ive bargaining it certainly would be 
preferable to deal with a state nurse 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 


The Armstrong X-4 Baby 
Incubator is the only Baby In- 
cubator tested and approved 
by Underwriters’ Labora- 
tories for use with oxygen. 





. Low cost 

. Underwriter approved 

. Simple to operate 

Only 1 control dial 

. Safe, low-cost, heat 

. Easy to clean 

- Quiet and easy to move 

. Ball-bearing, soft rubber casters 

. Fireproof construction 

. Excellent oxygen tent 

. Welded steel construction 

. 3-ply safety glass 

. Full length view of baby 

. Simple outside oxygen 
connection 

. Night light over control 

. Both F. and C, thermometer 
scales 

. Safe locking ventilator 

. Low operating cost 

. Automatic control 

. No special service parts 

. Safety locked top lid 
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a hundred voluntary repeat orders 
have been received. It is now in use 
in 46 States as well as in Canada and 
Latin America. More and more it is 


N offering you the Armstrong X-4 
Portable Baby Incubator we stand 
firmly on the principle that we must 


provide a SAFE Baby Incubator, a 
LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. That we 
have succeeded is evidenced by the 
fact that in less than a year, close to 


being used, not only for the pre- 
mature baby, but for any debilitated 
or under weight term baby. We 
sincerely believe you will like it. 





If you will write us we will gladly mail you a descriptive bulletin. No sales- 
man will call on you for the Armstrong Incubator must be fine enough and low 
enough in cost to sell itself. We believe wise supervision will appreciate this. 


Distributed in Latin America by 


GENERAL ELECTRIC MEDICAL PRODUCTS CO. 
CHICAGO 3, ILLINOIS 


Distributed in Canada by 


SRAM & BELL, LTD. 
TORONTO, 2B, CANADA 


An Armstrong product 
manufactured and sold only by 


THE GORDON ARMSTRONG COMPANY - 3925 Shaker Square Station - Cleveland 20, Ohio 
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Members of the Volunteer Nurses’ Aide Corps and the Cadet Corps of H. F. Long 

Hospital, Statesville, N. C., were honored at a tea Nov. 2 at the home of Mrs. Coite 

Sherrill, right. Hannah Henderson, left, represented the Cadet Corps. Others in the 

picture, beginning second from left, are Mrs. Joe Jolly, Mrs. T. V. Goode, seated, 
Mrs. James Pressly and Mrs. Sherrill 





association.” And another from 
Michigan says, “I should dislike very 
much to do either. If I must choose 
one or the other I will take the state 
nurse association in preference to the 
local union.” 

Unfortunate 

An interesting comment was forth- 
coming from an unusually enlightened 
Michigan administrator who said: “Is 
it not unfortunate that hospitals 
should ever need to think of the poss- 
ibility of having to bargain with nurs- 
es for their services. I do believe 
with a definite policy and program 
that the registered nurse of each state 
should have an active organization 
and that the nurse should give full 
right to her state nurse association 
to bargain for them not only on mat- 
ters of salary but also in personnel 
practices and standards. 

“T further believe that the state 
nurse association should set up def- 
inite standards which the registered 
nurse must reach before being per- 
mitted to participate in the salaries 
and benefits secured by the state 
nurse association. I do not mean that 
she should only be a registered nurse. 
Hospital administrators the country 
over have recognized for years that 
there is a wide variation in the abili- 
ty and intelligence of nurses, and 
therefore I believe that the nurse with 
the greater ability should receive a 
salary commensurate with her abili- 
ty and the nurse with lesser ability 
should receive a lesser salary.” 

One, from Idaho, states he would 
prefer “definitely to deal with the 
state nurse association. We at least 
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would keep the matter on a profession- 
al basis. We might as well let down 
all standards if we are to place nurs- 
ing on a unionized status.” A Kan- 
sas administrator says the state nurse 
association would be more in keeping 
with the profession. 

Some other comments among those 
made by those in favor of the state 
nurse associations may be of interest. 
“It’s too much like the legal question 
‘Have you stopped beating your 
wife?’ ”, muses a Vermont adminis- 
trator. “It would seem that the state 
nurse association would be the best 
agency. I think they already have 
done a fairly good job.” 

“We would prefer bargaining with 
the state nurse association, although 
we do not like the word ‘bargaining’,” 
speaks a superintendent from Wash- 
ington. “In the past changes have 
been made without consulting the 
local hospitals. And new graduates 
should not be paid as much as experi- 
enced workers.” 

Application in Minnesota 

A Minnesota superintendent, pre- 
ferring the state nurse association, 
writes, “In Minnesota we have a com- 
mittee set up by the Minnesota Hos- 
pital Association who are working 
with the Committee on Employment 
Policies and Personnel Practices of the 
Minnesota Nurses Association on this 
problem.” 

Two administrators, one from Dela- 
ware and one from North Dakota, 
have short but pertinent comments to 
make on the entire situation, to wit: 
“Fither (the association or the union) 
would be a disgrace to the nursing 





profession.” And “Neither. Am 
afraid one wouldn’t be any better 
than the other.” This point of view 
was held by many of those who are re- 
pulsed at the thought of nurses bar- 
gaining for wages. 

And what of those who prefer the 
labor unions as collective bargaining 
agents? Although in a small minority, 
these administrators advance definite 
reasons for their preference. For ex- 
ample, an administrator from Vir- 
ginia, a non-industrial state, has this 
to say: 

Prefers Local Group 

“We would hold out for a local as- 
sociation in any collective bargaining. 
The state organization on a state-wide 
contract covering wages, hours, hous- 
ing, holidays, etc., would be too far 
removed from the local factors affect- 
ing the question. In addition the 
outside influences and factors (in- 
cluding the supply and demand of 
nurses) differ widely from one area 
to another. This is certainly true in 
Virginia. We vote for a local (or 
area) association.” 

This same administrator adds, 
however, “We don’t like the word 
‘union’ when we think we are dealing 
with a professional group—in fact 
collective bargaining by nurses _ will 
eventually destroy their professional 
status and gains they have recently 
made in strengthening it.” 

Getting back for a moment to as- 
sociation those who favor the state, 


and in contrast to the “local” argu-. 


ment advanced above, a superintend- 
ent from Maine has this to say, ‘“‘La- 
bor union groups are not desirable 
in spite of their local nature because 
of their lack of intimate knowledge of 
the situation. Would prefer to deal 
with institutional section of nurse as- 
sociation.” 
For Local Union 

In favor of unions is a prominent 
administrator from _ industrialized 
Ohio. His comments follow: “I pre- 
fer a local union because local leaders 
in government and in the public ‘con- 
sumers’ groups should have the op- 
portunity to discuss, with people 
whom they can meet frequently and 
whom they can come to know person- 
ally, all the issues involved in collec- 
tive bargaining by nurses.” 

And, in conclusion, a Nebraska su- 
perintendent wonders why there 
should be any question at all about 
the possibility of collective bargaining 
for nurses. ‘We are practically do- 
ing that now, it seems to me,” he says, 
“through our cooperation between the 
hospital association and the nurses 
association in this State.” 
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Oko Chemical 
4 SPECIALTIES 


For more than 50 years manufacturers of anesthetic 
and therapeutic gases, The Ohio Chemical & Mfg. 
Co., is well known also for the distribution of other 
products that are widely used in hospitals, clinics 
and institutions. 







































To medical, surgical and anesthetic staffs, and to 
hospital executives everywhere, ‘(Ohio Chemical’ 
is symbolic of dependability. 


Like other ‘(Ohio Chemical” products, the special- 
ties described here serve their purpose well. 





DISINFECTANT OHIO 


Four outstanding qualities of Disin- 
fectant Ohio are: (1) Non-injurious to 
rubber; (2) non-inflammable; (3) non- 
poisonous; (4) non-injurious to the 
skin. Disinfectant Ohio is an excellent 
germicidal agent for the disinfecting 
of surgical instruments, dishes, glass- 
ware, linens and towels, and for gen- 
eral cleaning, including the mopping of floors. Eco- 
nomical to use—a 2% solution, two tablespoonfuls 
to a quart of water, for sterilizing instruments, re- 
ceptacles, rubber goods, etc., and 1% for oxygen 
tents, bed linens, dishes, walls, floors, etc. Available 
in quart and gallon bottles, 5-gal. cans, 55-gal. drums. 








CYLINDER TRUCK 


These trucks are great conveniences in trans- 
porting large heavy cylinders of oxygen and 
other gases in the hospital. Model No. 4 is 
substantially constructed, 
has 10-inch ball-bearing side 
wheels, a rear wheel to sup- 
port the cylinder when tipped 
back for wheeling, a suitable 
handle and a binding chain 
for the cylinder. Every hos- 
pital has use for several of 
these trucks. 








THE OHIO CHEMICAL & MFG. CO. By cs. cena mic, cote ens, tw rad 08 
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NEW YORK 17, NEW YORK [JEthy! Chloride  [[] Disinfectant Ohio [_] Soda Lime 
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Nurse Practice Recommendations 


Made to Arkansas Hospitals 


Nursing personnel policies and 
practices as recommended by the 
joint committee of the Arkansas Hos- 
pital Association and the Arkansas 
State Nurses’ Association were ap- 
proved by the Arkansas State Nurses’ 
Association in convention in October 
at Little Rock. 

Members of the committee who 
prepared the recommendations are: 
Mrs. John L. Wright, R.N., Little 
Rock, chairman; John G. Dudley, ad- 
ministrator, Baptist State Hospital, 
Little Rock, co-chairman; Sister M. 
Hilda, OSB, R.N., superintendent, St. 
Bernard’s Hospital, Jonesboro; Sister 
Sebastian, St. Edward’s Mercy Hos- 
pital, Ft. Smith; Sister Cecelia, 
Dermott Municipal Hospital, Der- 
mott; Mrs. Gilberta H. Snow, R.N., 
superintendent, Camden Hospital, 
Camden. 

Charles S. Holt, M.D., adminis- 
trator, Sparks Memorial Hospital, 
Ft. Smith; the Rt. Rev. Msgr. John 
J. Healy, Little Rock; Helen M. Rob- 
inson, administrator, University Hos- 
pital, Little Rock; Marguerite Le 
Grande, superintendent, Trinity Hos- 
pital, Little Rock; Barbara Belzner, 
R.N., assistant superintendent, Cam- 
den Hospital, Camden; Ruth Riley, 
R.N., superintendent, Fayetteville 
City Hospital, Fayetteville; Ella M. 
Henke, R.N., director of nurses, Uni- 
versity Hospital, Little Rock; Mrs. 
Dick Jackson, R.N., Gurdon; Mrs. 

‘O. F. Deubler, R.N., Little Rock; 
Mary Emma Smith, Little Rock; 
Mrs. Marie Broach, R.N., Camden; 
Mrs. Ila Steinkamp, R.N., executive 
secretary, Arkansas State Nurses’ 
Association, Little Rock. 

Specific recommendations made by 
the joint committee follow: 


1. In-Service Study Program for Staff 

Nurses. 

The adoption of the recommendations 
in the “Manual of the Essentials of 
Good Hospital Nursing Service,” pub- 
lished by the American Hospital Asso- 
ciation and the National League of 
Nursing Education for Staff Nurse In- 
Service study program is recommended. 


2. Hours of Duty. 

a. An 8-hour day and a 6-day week 
shall be considered as the reasonable 
schedule of work. 

b. Unbroken periods of 8-hour duty, 
exclusive of time for meals, is the de- 
sirable goal toward which institutions 
should be working. 

c. Schedules of time off duty should 
be posted one week in advance. 





d. One whole day off each week shall 
be granted. 

e. Overtime of one hour or more is to 
be recorded and made up in time-off to 
the nurse within 30 days. 


3. Sick Leave. 

One. working day for each month 
employed after 6 months is to be grant- 
ed for sick leave. This is accumulative 
to 12 days. 


4. Vacations. 

Vacation periods shall be given com- 
mensurate with length of service, and 
shall be granted with pay: 

a. After 6 months at the rate of 1 day 
per month. After Ist year at the rate of 
2 weeks per annum. 

b. Terminal vacation shall be granted 
after one year on the basis of one work- 
ing day per month. 

c. Salary may not be given in lieu of 
vacation. 


5. Health Program. 

a. New members of the nursing per- 
sonnel should have a physical examina- 
tion before they are placed on the 
staff. 

b. Hospitalization Insurance for staff 
nurses shall be compulsory as to fact 
but voluntary as to method. 


6. Retirement. 
A retirement plan is a goal toward 
which hospitals should work. 


7. Salaries 

It is recommended that salaries be 
commensurate with 

a. Those of other professional work- 
ers in the community, 

b. The duties and _ responsibilities 
called for by the position, 





Nurse Anesthetists Hold 
First Institute 


The American Association of Nurse 
Anesthetists held its first institute for 
instructors in schools of anesthesiology 
during October at the Knickerbocker 
Hotel in Chicago. Although planned 
primarily for instructors, the volume of 
requests was such that the institute was 
opened to all active members of the As- 
sociation. There were 136 members 
registered, representing 34 states and 
Hawaii. 

The educational aspects of instruc- 
tion of anesthesiology were discussed 
by Joe Park, Ph.D., assistant professor 
of education at Northwestern Uni- 
versity. Other speakers included Dr. 
Malcolm T. MacEachern, associate di- 
rector of the American College of Sur- 
geons, and Dr. Edwin P. Jordan, of the 
American Medical Association. Plans 
are being formulated for similar insti- 
tutes to be held in the future. 


c. The length of time for which the 
nurse is employed. 

It is recommended that a written 
salary scale be available at the time of 
employment, and that salaries be esta- 
blished on a cash basis, with any de- 
ductible perquisites established as list- 
ed herein. 

Salary increments should be based on 
merit, with tenure of office, previous 
experience, and additional preparation. 

Minimum salary scales in Arkansas 
recommended for staff nurses are here- 
in listed. Any salary lower than these 
shall be considered sub-standard. 

Day: 

$165.00—Beginning. 

$170.00—6 mo. (1 wk. vacation with 


pay). ; 
$175.00—1 yr. (2 wks. vacation with 
pay). 
Night and Communicable 
shall include 3-11 and 11-7 p.m.): 
$175.00—Beginning. 
$180.00—6 months (1 wk. vacation). 
$185.00—1 year (2 wks. vacation). 


8. Perquisites. 

Perquisites shall be optional with the 
nurse, and are deductible from the cash 
salaries above. They shall not exceed 
(monthly): 

$15.00—Room. 

5.00—Laundry. 
30.00—Meals. 
30.00—3 meals daily. 
20.00—2 meals daily. 
10.00—1 meal daily. 


9. = Defined and Qualifications 
et. 

It is recommended that positions be 
defined and minimum qualifications be 
set up by each hospital, conforming as 
nearly as possible to those definitions 
and qualifications as outlined in the 
American Hospital Association and 
National League of Nursing Education 
“Manual of the Essentials of Good Hos- 
pital Nursing Service.” 

NOTE: The above figures were ar- 
rived at in consideration of other sal- 
aries: 

U. S. Veterans’ Hospital Nursing 
(plus $696.00 overtime)—$193.00. 

Army & Navy Nurse Corps (plus 
subsistence and benefits) —$150.00. 

Industrial Nursing (Ark.) U. S. 
Dep’t. Labor ‘“Professional”—$200.00. 

Private Duty Nursing (48-hr. wk. @ 
$7.00 da. minimum)—$182.00. 

(The beginning Staff-nurse salary 
above “(7)” is $17.00 per month less 
than a Private Duty nurse working the 
same.) 

General considerations were ob- 
served in the report as follows: 


(This 


Quality and Quantity of Nursing 
Service 


“When a hospital admits a patient 
and accepts the responsibility for 
treatment, it enters into an implied 
agreement or contract to furnish ade- 
quate care. Included in this arrange- 
ment, and one of its most important 
aspects, is the nursing service render- 
ed the patient. 
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_ CAN NOW BE EASILY 
AND SAFELY ELIMINATED 


DEODORANT TOP DRESSING 
A gauze pad soaked in 1:10 dilution of Aero- 
Klenz, lightly wrung out and placed over the 
previously applied dressing destroys odors as they 
arise from foul-smelling lesions. By this simple 
means rooms are kept odor-free — the odors being 
destroyed before they contaminate the air. 





ROOM DEODORIZATION 
The Aero-Klenz Deodorizing Unit rapidly destroys 
and eliminates offensive odors from hospital rooms. 
The unit is portable, completely automatic, and 
the initial and operating cost is low. 





Unique Process of Chemical Neutralization. Aero- 
Klenz rapidly and completely destroys a large variety 
of odors which have long been a harassing annoyance 
to patients and attending personnel in the hospital. It 
reacts with the offensive, organic odors — chemically 
neutralizing and destroying them. 


No “Masking.” Aero-Klenz is odorless. It does not 
“mask” odors by superimposing one odor upon the 
existing foul-smelling odor. 


No “Storage” of Odor by Filtration or Adsorp- 
tion. Aero-Klenz does not depend upon filtration or 
adsorption by substances which merely “store” the 
odor and then become offensive themselves. 


True Deodorization. Aero-Klenz, an aqueous solu- 
tion of potassium mercuric iodide and sodium hy- 
droxide,* is a true deodorant. By its chemical reactiv- 
ity it destroys and eliminates foul organic odors. 


Safety. Aero-Klenz, when used as directed — either 
locally as a top dressing or in the Aero-Klenz Unit — 
is free from harmful effects.,It produces no significant 
irritation, no impairment of wound healing, no 
systemic changes. 


Aero-Klenz Deodorant Solution and the Aero- 
Klenz Unit are accepted for advertising in publica- 
tions of the American Medical Association. 
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“The criterion of the goodness of 
the nursing service in a hospital is 
the kind and amount of nursing that 
patients receive. To achieve good 
nursing the hospital must have a pro- 
found belief in the good nursing prin- 
ciple and then adopt policies and 
standards which will put that princi- 
ple into effect. 

“These policies must be all-inclu- 
sive and refer to all patients alike. 
The mental and physical condition of 
the patient, not his economic ability 
to pay, should be the determining fac- 
tor in providing him with the essen- 
tial good care that he needs. 


Quantity As It Affects Quality 


“While adequacy of quantity does 
not necessarily guarantee adequacy 
of quality, it is an axiomatic fact that 
good nursing care cannot be consist- 
ently maintained unless there is 
enough time in which to give that 
care. Undoubtedly, the greatest men- 
ace to good nursing service is placing 
more work upon the shoulders of 
nurses than they are able to do and 
do well. 

“A fact to be faced by hospital and 
nursing administrators is the impos- 
sibility of doing two hours of work in 





When graduate nurses at Provident Hos- 

pital, Chicago, organized an AFL union 

they struck for more pay and improved 

working conditions, using these pickets 
to press their plea. Acme 





one hour of time and maintaining 
good standards. So long as either 
graduate or student nurses are as- 
signed tasks which cannot‘possibly be 











accomplished in the time available, 
several things may happen. From the 
standpoint of the patient, all nursing 
orders may be carried out—but with 
the possibility of faulty technique, 
ineffectual results, and the transmis- 
sion of infection; or, only part of the 
work will be covered and the patients 
will not get the routine nursing time 
required, and nursing time provided 
may be such that special treatments 
as well as routine procedures will be 
omitted. 

“The premise is sound that the 
amount of nursing service, profes- 
sional, and non-professional, which 
an institution provides is a significant 
index of the quality of nursing that it 
gives. 


Principles Governing Good Ad- 
ministration and Organization 


“The acceptance of certain basic 
principles and the adoption of policies 
which will make these principles ef- 
fective are inherent in sound admin- 
istrative practice. It is the function 
of the administrative personnel to see 
to it that these policies are put into 
effect. Well-defined policies, based 
on ethical principles, give strength 
and security to an institution. 

“Tn reviewing the work of the past 
and appraising the needs of the future, 
there is a keen realization of the so- 
cial and economic changes that are 
taking place in the world about us. 
We must crystallize our thinking in 
the development of a program in a 
practical sound manner in order that 
we may enlist the support and confi- 
dence of the public. We must act 
frankly and without suspicion. We 
may be long in arriving at a solution, 
but we will arrive more quickly if all 
of you, regardless of your status, will 
study our joint problems and attempt 
to answer them in terms of your own 
personal needs and interests. 

“Tf we are to survive the tensions 
of the present and take our proper 
place in the reconstruction period 
that is already bearing down heavily 
upon us, we must sense the import- 
ance of planning. We must realize 
that ours is the responsibility of plan- 
ning the very structure of hospitals 
in Arkansas for the future. The very 
future of the quality of nursing serv- 
ice in hospitals hangs in the balance. 
It is no secret to us that nursing serv- 
ice reaches a low qualitative level in 
wartime. 


Grave Shortage 


“There is a grave shortage of regis- 
tered nursing personnel in hospitals 
all over the state. That you know. In 
meetings held by the Nursing Council 
for War Service over the state within 
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the past few months, we have come 
together at local levels to try to ana- 
lyze this problem and come to a solu- 
tion, remove obstacles, and take de- 
finite action. The request has come 
from all local levels: first, let us 
work out good hospital personnel 
practices and policies and stand by 
our written agreements in order to 
attract more well qualified nurses 
to civilian hospitals. 

“Tt has been many years since that 
great teacher, Dr. Richard Cabot, 
gave us a usefully compact statement: 
it is still relevant. He said, ‘Make 


clear your agreements; keep your 


agreements; improve your agree- 
ments.’ That is the proposal which 
we want to present for consideration. 
This proposal is offered by the Ar- 
kansas State Nurses’ Association to 
the Arkansas Hospital Association 
with cordial and sympathetic under- 
standing and with the agreement 
that the nurse is entitled to a fair 
working condition, just compensation, 
opportunity for development and ad- 
vancement during her active career, 
and to protection against the vicissi- 
tudes of old age when her work is 
done.” 
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Wisconsin 
Recommendations 


For Nurses 


Recommendations for personnel 
practices for the general staff nurses 
in Wisconsin hospitals have been pre- 
pared by the committee on personnel 
practices of the Wisconsin State 
Nurses Association, assisted by 
Joseph G. Norby, administrator of 
Columbia Hospital, Milwaukee, and 
Sister M. Augusta, R. N., superin- 
tendent, St. Mary’s Hospital, Su- 
perior, and their provisions are now 
being examined by hospital execu- 
tives. They will be read with interest 
by hospital executives throughout the 
country because similar steps are con- 
templated, or already taken, in many 
other states. 

“Wisconsin Hospitals,” the official 
publication of the Wisconsin Hospital 
Association, comments as follows on 
the recommendations: ‘Hospitals 
must very seriously consider the re- 
port... It contains many suggestions 
that may be helpful to hospitals and 
allied institutions in securing register- 
ed nurses.” The chairman of the com- 
mittee of Wisconsin nurses preparing 
the recommendations was Freda E. 
Breaker, Maple Crest Sanitorium, 
Whitelaw, with Clara Bumiller as 
co-chairman: 


Other Reports 


Hospital executives will want to 
compare this report with that made in 
Michigan and reported in the October 
1945 issue of Hospital Management, 
beginning on page 66. The attitude 
of hospital executives toward these 
tentative schedules is reported by the 
National Poll of Hospital Opinion, be- 
ginning on page 78 of this issue. This 
department will continue to keep hos- 
pital executives abreast of develop- 
ments in this field to enable them to 
get the whole picture. 

The Wisconsin program for per- 
sonnel practices and economic secur- 
ity for nurses is reprinted here from 
the official report in the November 
issue of the “Bulletin” of the Wis- 
consin State Nurses Association. 
“These schedules,” says the official 
report, “include recommendations of 
the minimum of all personnel prac- 
tices for the general staff nurse.” 

The schedules follow: 


Definition: 
The staff nurse is a graduate, regis- 
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tered nurse who is employed as a regu- 
lar member of the hospital staff to 
perform nursing service of a general 
nature in any department to which 
she may be assigned. 


Salary: 

Minimum Entrance Salary— 
$150.00 per month, without mainten- 
ance. 

Tenure of service increases as fol- 
lows, contingent on satisfactory serv- 
ice. 

$155.00 per month after six months 
service. 

$160.00 per month after twelve 
months service. 

$165.00 per month after twenty- 
four months service. 

$170.00 per month after thirty-six 
months service. 

Suggested additional allowance for 
evening and night shift. 


Maintenance: 

The nurse reserves the right to ac- 
cept or decline maintenance. If full 
maintenance is received deduction 
from salary should not exceed $50.00. 
Deductions for less than full mainten- 
ance should be allocated accordingly. 


Personnel Practices: 

Vacation—Two weeks vacation 
with pay annually, based upon the 
following: one day for each month of 
employment with 14 days at the com- 
pletion of 12 months continuous serv- 
ice. No vacation should be granted un- 
til the nurse has been employed six 
months. 

Terminal vacations 
granted on request after twelve 
months of continuous service. Re- 
quest should be made 30 days before 
separation. 

Sick Leave—One day sick leave, 
with pay, granted for each month dur- 
ing the first year of employment and 
14 days a year thereafter—not accum- 
ulative from year to year. One half 
day leave with pay granted for each 
sick leave day not used. To be granted 
at a time designated by the hospital. 
The above becomes effective after 3 
months of service. Nurse reports to 
designated physician before returning 
to duty. 


should be 


Health Program: 

a. A physical examination, without 
charge, should be given at the time of 
employment, to include fluoroscopy 
of chest. Wasserman also advisable. 

b. A physical examination includ- 
ing fluoroscopy of chest, or chest 
plate if indicated, and necessary la- 
boratory tests, should be given an- 
nually without charge. 

c. Assignment of a member of the 





medical staff for health consultation 
and the establishment of a system of 
health and medical service that will 
encourage prompt reporting of illness. 

d. Hospital insurance plan recom- 
mended. 

e. A confidential filing system and 
health records. 


Time Schedule: 

a. 44 hour work week. 

b. Recognition of the following 
holidays recommended: New Year’s 
Day, Fourth of July, Thanksgiving, 


Decoration Day, Labor Day, Christ- 
mas. 

c. If the nurse is required to work 
any of the above mentioned days, one 
day off in lieu thereof should be 
granted. 

d. Eight consecutive working hours 
for eight-hour day duty when possi- 
ble. 

e. Eight consecutive working hours 
for evening and night duty. 

f. Time schedules and days on duty 
should be posted one week in advance. 

g. Overtime should be discouraged 
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but when consistently practiced 
should be made up. 


Termination of Employment: 
Permanent Employment—A nurse 
should give no less than fourteen days 
notice of intended resignation; hos- 
pital to give fourteen days notice of 


The Orthopaedic Hospital in Los 
Angeles, Calif., is the scene of an in- 
tensive research project concerning 
the causes, treatment, and rehabilita- 
tion of spastic paralysis. This study 
is being carried on by a private re- 
search foundation and is under the di- 
rection of Charles LeRoy Lowman, 
M. D.., who is chief-of-staff at the hos- 
pital. 

The Orthopaedic Hospital, which 
began in 1918 when 17 business men 
organized the Los Angeles Ortho- 
paedic Foundation, is for the purpose 
of correcting, and preventing deform- 
ities through the application of scien- 
tific knowledge. It is a non-profit 
philanthropy and extends its services 
to people of all social levels, races, and 
creeds. Any child under 21 years of 
age is eligible for care at either the 
Orthopaedic Hospital or the clinic af- 
filiated as an out-patient department. 


No Boundaries 


The majority of the patients are 
from Southern California; but no ter- 
ritorial boundaries are set up, and 





children from all parts of the United 


dismissal or fourteen days salary in 
lieu of notice. 

Temporary Employment—A nurse 
should give no less than seven days 
notice of intended resignation; hos- 
pital to give seven days notice of dis- 
missal or seven days salary in lieu of 
notice. 





A scene in surgery at Orthopaedic Hospital, Los Angeles, Calif. 


Spastic Paralysis Under Study 
at Los Angeles Hospital 


States and foreign countries are given 
treatment and rehabilitation. 

About 15% of the patients receive 
treatment as post-polio victims; 20% 
as victims of specific bone diseases or 
affections of the joints; 20% Scoli- 
osis; 10% congenital or acquired de- 
formities; 30% fracture cases; 5% 
accidental burns or other injuries 
threatening normal function of bone 
and muscle. 

About 12% of the patients at both 
the in and outpatient departments 
of the Orthopaedic Hospital pay full 
cost of care; 22% are part-pay pa- 
tients who assume the proportion of 
the expenses comparable with their 
financial status; 66% are given free 
consultation, treatment, and surgery. 
The amount a patient is required to 
pay is determined by the social serv- 
ice department which interviews each 
applicant at the time of application 
for care. 

The main hospital has a_ capacity 
of 75 beds. Orthopaedic surgeons on 
the staff may bring private patients to 
this institution for care when there is 


.an available bed. The majority of 
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Charles LeRoy Lowman, M. D., medical 
director and chief of staff at Orthopaedic 
Hospital, Los Angeles, Calif. 


the patients are under the care of the 
outpatient clinic. Those requiring 
hospitalization are received at the 
hospital. 

The inpatient department, or hospi- 
tal proper, admits and discharges an 
average of 169 boys and girls each 
month; the outpatient or clinical de- 
partment serves 450 appointments 
each week. 

A modern physiotherapy depart- 
ment, complete with therapeutic pools 
and special apparatus for all types of 
orthopaedic correction, is designed to 
give the fullest opportunity for maxi- 
mum recovery. The staff of this de- 
partment usually includes eight medi- 
cally qualified physiotherapists. 


X-rays Recorded 


The X-ray department includes 
equipment for recording bone and 
joint diseases and deformities. An 
especially efficient records file is kept 
so that X-rays and other details of 
case histories are easily available to 
physicians at all times. 

A photography room where pa- 
tients are photographed at the be- 
ginning and end of treatment, as well 
as at other intervals during more ex- 
tended therapy, makes a permanent 
and graphic record of the hospital and 
clinic work that is invaluable both to 


-patients, physicians, and others who 


wish to survey the work of the insti- 
tution. 

A dental clinic, nose and throat 
clinic, ocular, medical, neuro-surgical, 
mental hygiene, and speech clinics 
are all available to patients requiring 
such services while receiving ortho- 
paedic care at either the in or outpa- 
tient sections. 





A special ambulance service pro- 
vides facilities that would not be 
available to many children. It also 
makes it possible to begin treatment 
at the earliest possible stages, a criti- 
cal factor that often adds much to 
maximum recovery, as well as short- 
ening hospitalization and rehabilita- 
tion periods. 


A laboratory. simplifies the diag- 
nostic work and offers facilities for 
special research. 

Since many of the patients at the 
hospital must remain over extended 
periods of time, every possible effort 


is made to provide cultural and edu- 
cational advantages. By special ar- 
rangements with public school au- 
thorities, school work is carried on 
with each individual in proportion to 
his stage recovery. 

The funds for the maintenance of 
the in and outpatient departments are 
for the specific care of the under privi- 
leged from chest territory only. Pri- 
vate donations, another source of in- 
come, takes care of patients coming 
from outside Community Chest terri- 
tory. Another source of money is 
paid in by patients as determined by 
the social service department. 



































Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Knife is now 
offered with a detachable blade and the 
Marck’s Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘ H”’ above. 
The knurled thumb screws at both ends of 
the Marck’s Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 
duces the cost of using the knife since extra 
blades are inexpensive and make it possible 
to own the equivalent of five knives at less 
than the former cost of two knives. These 
blades are made of razor steel and when 
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ALOE 


1831 Olive St. 


properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, ‘“‘E,”’ is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,’’ complete with one blade, 
Marck’s Thickness Determining Attach- 


ment and set of four $18.50 


COE oh alden Salta we 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘D’’ (same as above but with- 


out Thickness Determining 

po errr Cre er eee $8.50 
B-B970 — Blair-Brown Knife 

ene OMEE, GUGM. 6 sce ccecaees $2.00 
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This nurse’s aide is bringing smiles to the face of this patient. Will the food she gets 
be just as pleasing. Read comment beginning on this page 


Superintendents and Dietitians Analyze 
Karl Jordan’s Criticism of Hospital Food 


When Earl Jordan criticized the 
food service in a small hospital, 
speaking as a patient, beginning on 
page 76 of the October issue of Hos- 
pital Management, he aroused con- 
siderable serious thought on the sub- 
ject, much of which is manifest in the 
contributions here and on page 14-15. 


By ROBERT N. BROUGH 


Superintendent, Norwalk General 
Hospital, Norwalk, Connecticut 


A response is certainly due from 
the hospital field to the impatient ar- 
ticle by Mr. Earl Jordan in your 
October issue, “A Patient Speaks His 
Mind on Food Service as Found in 
Small Hospital,” and we have an idea 
that you will receive several interest- 
ing letters on the subject. 

The attitude taken by Mr. Jordan 
is not that of a broad gauge business 
man, but rather of an efficiency en- 
gineer. Men of that type are alert to 
the things in business which should 
be improved, but their analysis does 
not always go below the surface. 

In the first place, some of Mr. 
Jordan’s criticisms should be ignored 
because notwithstanding his state- 
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ment that he has ‘‘checked with pa- 
tients in hospitals all over the coun- 
try,” the conditions he pictures are 
somewhat extreme and are not repre- 
sentative of small hospitals the 
country over. This statement is made 
after over 25 years of experience in 
the New York Metropolitan area dur- 
ing which time there has been oppor- 
tunity to do some survey work in four 
or five states. Many of these were 
relatively small hospitals in which the 
food was found to be average or good 
rather than poor as described by Mr. 
Jordan. 

The fact that Mr. Jordan’s view- 
point is not unbiased may be demon- 
strated by his comment concerning 
stews. He says, “Good old stews! 
Served with gravy instead of the na- 
tural stew juice.” Naturally stews are 
served with gravy because that is the 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
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time-honored way. Stews with the na- 
tural stew juice are a relatively mod- 
ern “health” development. They 
would not be well liked by the major- 
ity of patients. Moreover, we believe 
that in the majority of small hospitals 
the excessive use of carrots described 
is not to be found. Most of the small 
hospitals in the country have a dieti- 
tian in their employ who would pre- 
vent such an anomaly. 


Three-Fold Answer 

But these points are more or less 
minor. The main question is, as ex- 
pressed ‘by Mr. Jordan, “Cannot hos- 
pitals . . . . become efficient, over- 
come this food problem just as indus- 
try in general has done?” Or as he 
inquires again, ‘““Why is it that the 
hospital field is still so notoriously 
backward in the preparation and serv- 
ing of good food when newcomers, 
without any previous experience, 
can step in and do such an outstand- 
ing job?” The answer is three-fold. 

First, the so-called ‘newcomers” 
were dealing with an entirely different 
problem than the one which faces 
hospitals. In the industrial field the 
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customer comes to the cafeteria and 
does not have to be served at the 
bench or at the machine. Moreover, 
a variety of tastes can be easily served 
in the cafeteria, while in the hospital 
many varied diets must be served in 
accordance with doctor’s orders. If 
hospitals were dealing only with pa- 
tients of normal appetites who could 
go to a common eating place, the 
food problem would be relatively sim- 
ple and there would be very few 
causes for complaint such as Mr. 
Jordan outlines. Anyone versed in 
the problems of dietetics would readi- 
ly grant that there is no comparison 
between the industrial cafeteria and 
the task of hospitals in feeding pa- 
tients at the bedside. 


An Economic Problem 


Secondly, industry during the war 
has been able to disregard the cost 
factor. All over the country we have 
seen business run cafeterias at tre- 
mendous losses. This has been done 
for sound reasons. But hospitals have 
had no “cost plus contracts.” They 
must balance the budget. Every dol- 
lar must be watched. If hospital trus- 
tees would say to the administrator 
or to the dietitian, “Spare no ex- 
pense,” there would be but little 
difficulty in serving well cooked, bal- 
anced, attractive menus. The prob- 
lem is chiefly an economic one. If 
the only requisite be that of serving 
good food, attractively prepared, at 
the bedside, there is no problem pro- 
vided the question of “red ink” be 
eliminated. 

Third, in his scorching comments 
concerning the failure of hospital 
management Mr. Jordan has not gone 
deep enough. He suggests that the 
hospital field needs “management” 
rather than “superintendents,” who 
lean to the medical side. By and 
large, this is a fallacy. The hospital 
field needs superintendents backed 
by boards of trustees who say to him, 
“You must do a good job. Your busi- 
ness management must be keen, effi- 
cient and of high standard, equiva- 
lent to that found among hotels and 
high grade industrial concerns. Other 
than that we make no demand because 
it is our responsibility to find the 
necessary funds for such a program.” 


Up to Trustees 


Instead, for decades the majority 
of hospitals have operated upon the 
policy that “The budget must be 
balanced.” The trustees have tended 
to evade or ignore the very conditions 
that have disturbed Mr. Jordan. Is 
it logical to assume that the condi- 
tions he describes exist and are un- 











One of ‘the most popular places in hos- 

pitals today is the soda fountain like this 

fine installation at Lenox Hill Hospital, 
New York City 





known to those who are primarily 
responsible? 

Certainly the trustees of small hos- 
pitals know fairly well what is going 
on within the walls. If poor, ill bal- 
anced, unappetizing food is being 
served year after year, they cannot 
be ignorant of the fact. They are the 
ones who should say to the adminis- 
trator, “Improve the food for pa- 
tients to the point where there will be 
no just criticisms.” 

In far too many instances hospital 
administrators find that their endeav- 
or to raise standards or to improve 
the food service produces a deficit 
which results in an unfortunate change 
of management so far as the adminis- 
trator is concerned. Every experi- 
enced hospital administrator has 
either experienced this difficulty or 
has known instances where a good ad- 
ministrator has been forced to find a 
new field of endeavor because the 
trustees were more interested in so- 
called “economies” than true effi- 
ciency. 

The average small hospital superin- 
tendent is not the “dumbbell” Mr. 
Jordan depicts. He or she is perfectly 
willing to “manage” rather than “su- 
perintend,” if given the opportunity. 


It All Comes Down 
to Dollars and Cents 


By EUGENE WALKER, M. D. 


Superintendent, Springfield Hospital 
Springfield, Massachusetts 


On page 0 of your October issue 
of Hospital Management magazine 
there is a paragraph that runs as 
follows. 

“Hotels are noted, not only for their 
good housing accommodations in this 


country, but also for their good food, 
People love to ‘go out’ and eat at a 
good hotel because of the good food 
they are sure to get there. Did you ever 
hear of anyone giving up a home- 
cooked meal to eat at a hospital? | 
never did. Why can the hotel people 
be so successful and hospital manage- 
ment such a flat failure?” 

For one I am much against having 
hospitals compared with hotels but, 
to be guilty of the same thing myself, 
may I point out to Mr. Eari Jordan 
that people who are ill come into a 
hospital not to enjoy meals but to get 
well and back home as quickly as 
possible. 


What the Patient Gets 


Regardless of the fact that people 
who are ill are much more querulous 
than others, it all comes down to a 
matter of dollars and cents; hotels 
provide room and board but in a 
great majority of instances the indi- 
viduals pay for their meals as a sepa- 
rate entity, but hospitals furnish 
room, board, nursing and intern serv- 
ices and laboratory facilities of all de- 
partments, for the price of what a 
room would cost in any large metro- 
politan hotel. 

Recently it was my good fortune 
to be a guest at a well known resort 
hotel in the White Mountains; the 
rate was $13.00 a day for room and 
three meals, and it was necessary for 
me to walk about 200 yards to obtain 
these meals. The cost of the best 
room at my hospital is $10.00 per day, 
and I am wondering how the patients 





would enjoy walking to the dining | 


room for their meals? 

I have also just returned from Chi- 
cago where I had dinner one evening 
in quite a famous room at one of the 
good hotels; we started a three course 
dinner at 7:30 p.m. and left the din- 
ing room as soon as we had partaken 
of our dessert, 9:30 p.m. Do you 
think patients for one moment would 
countenance waiting two hours for 
any one meal? 


Behind the Scenes of 
Hospital Food Service 


Another reply to Earl Jordan, en- 
titled “Behind the Scenes of Hospital 
Food Service”, the writer of which 
prefers to remain anonymous, fol- 
lows: 

In the October issue of Hospital 
Management an article written by a 
patient of one of our smaller hospi- 
tals was published. This individual 
seemed to know a great deal about 
the duties and inabilities of the hos- 
pital dietitian. We hope, in this ar- 
ticle, to correct to some extent his 
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GENERAL MENUS FOR JANUARY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY 
1, 


12, 


13. 


14, 
15. 
16. 
17. 


18. 


19. 


20. 


21, 
22. 
23. 


24. 


25. 


26. 


27. 


28. 


29. 


Breakfast 
Grapefruit Half; Hot Cereal; 
Crisp Bacon; Blueberry 
Muffins; Jelly. 


Stewed Apricots; Hot Cereal: 
Pancakes and Syrup. > 


Orange; Hot Cereal; 
Scrambled Eggs; Toast. 


Apple Sauce; Hot Cereal: 
3-Minute Egg; Toast. 


Stewed Raisins; Hominy 
Grits; French Toast; Jelly. 


Banana; Cold Cereal; 
Sausage Sauares; 
Cinnamon Rolls, 
Prunicot: Hot Cereal; 
Shirred Egg; Toast. 


Stewed Rhubarb; Hot Cereal: 
3-Minute Egg; Toast. 


Grapefruit Half; Hot Cereal: 
Crisp Bacon; Coffee Cake. 


Tomato Juice; Hot Cereal: 
French Toast; Syrup. 


Orange Slices; Hot Cereal; 
Scrambled Eggs; Toast. 


Cinnamon Prunes; Hot 
Cereal; Shirred Egg; Toast. 


Fruit Nectar; Corn Grits: 
Snes Ham; Danish Coffee 
ng. 


Grapefruit Juice; Hot 
Cereal; 3-Minute Egg; 
Raisin Toast. 

Apple Sauce; Hot Cereal; 
Poached Egg; Toast. 


Banana; Cold Cereal; Link 
Sausage; Coffee Cake. 


Grapefruit Half; Hot Cereal; 
Pancakes; Maple Syrup. 


Orange; Hot Cereal; Shirred 
Egg; Toast. 


Kadota Figs; Hot Cereal; 
3-Minute Egg; Toast. 


Fruit Juice; Hot Cereal; 
Crisp Bacon; Hot Biscuits— 
Jelly. 


Stewed Raisins; Hot Cereal; 
Shirred Egg; Toast. 


Grapefruit Juice; Hot 
Cereal; French Toast, Syrup. 


Stewed Rhubarb; Hot Cereal; 
Crisp Bacon; Whole Wheat 
Muffins—Jelly. 

Orange; Hot Cereal; 
Scrambled Eggs; Toast. 


Stewed Apricots; Hot Cereal; 
Pancakes and Syrup. 
Tomato Juice; Hot Cereal; 
Poached Egg; Toast. 
Grapefruit Half; Hot Cereal; 
Crisp Bacon; Swedish Rolls. 


Apple Sauce; Hot Cereal; 
3-Minute Egg; Toast. 


Banana; Hot Cereal; Shirred 
Egg; Toast. 





Dinner 

Chilled Fruit Juice; Roast Turkey with 
Giblet Gravy; Mashed Potatoes; Pimiento 
Cauliflower; Jellied Cranberries; Poppyseed 
Twists; Frozen Egg Nog. 
Spanish Steak; Parslied Buttered Potato 
Balls; Frozen Peas; Fruit Salad; 
Pumpkin Tarts. 
Roast Prime Ribs of Beef au Jus; Oven 
Browned Potatoes; Whipped Squash: 
Mexican Salad; Cherry Upside Down Cake. 
Escalloped Oysters or French Roast; Potato 
Cakes; Stewed Tomatoes; Lettuce with 
1,000-Island Dressing; Lemon Meringue 
Pudding. 
Roast Short Ribs of Beef; Franconia Potatoes; 
Harvard Beets: Garden Salad; Orange Slices 
with Custard Sauce. 
Seafood Cocktail; Veal Birds-Gravy;: Whipped 
Potatoes; Julienne Carrots: Vegetable-Relish 
Salad; Strawberry Ice Cream Sundae. 
Sizzling Steak with Mushrooms; Shoe String 
Potatoes; Green Beans, Gascon: Lettuce 
Salad-Russian Dressing; Gold Cake with 
Caramel Icing. 
Roast Virginia Ham with Cider Sauce; 
Candied Sweet Potatoes; Buttered Peas; 
Cold Tomatoes; Molasses Cookies. 
Breaded Veal Chon; Mashed Potatoes; Diced 
Turnips; Shredded Leftuce with French 
Dressing; Candied Fruit Sundae. 
Roast Leg of Lamb with Mint Sauce: Hash 
Brown Potatoes; Buttered Rroccoli; Fruit 
Salad; Chocolate Cream Pudding. 
Salmon Loaf with Tomato Sauce or Smothered 
Steak; Parslied Buttered Potatoes; Buttered 
Green Peans; Pineapple-Peach-Grape Salad: 
Ice Gingerbread. 
Braised Tongue with Mustard Sauce; 
Delmonico Potatoes: Buttered Carrots and 
Peas; Mixed Green Salad; Mincemeat Tart. 
Chilled Fruit Cup: Country Fried Steak- 
Gravy; Whipped Potatoes; Buttered Brussel 
Sprouts; Golden Glow Salad; Chocolate 
Ice Cream. 
Pot Roast of Beef: Browned Potatoes; Hot 
Slaw; Endive-Radish Salad; Rhubarb Brown 
Betty with Lemon Sauce. 
Salisbury Steak: Duchess Potatoes; - Julienne 
Beets: Grapefruit-Orange Salad; Indian 
Pudding. 
Broiled Lamb Chop; Mashed Potatoes; 
Buttered Peas; Carrot-Raisin Salad; Straw- 
berry Ice Cream Sundae. 
Roast Virginia Ham with Raisin Sauce; 
Stuffed Baked Potatoes; Buttered Asparagus: 
Waldorf Salad: Refrigerator Cheese Cake. 
Tenderloin of Trout with Tartar Sauce or 
Roast Beef-Gravvy; Hash Rrown Potatoes; 
Fresh Spinach; Fruit Salad; Lemon Sponge 
Cake. 
Roast Loin of Pork with Cinnamon Apple 
Ring: Mashed Potatoes; Turnips in Cream; 
Julienne Vegetable Salad; Blueberry Tart. 
Julienne Soup; Smothered Chicken with Gravy: 
Steamed Rice; Buttered Whole Kernel Corn 
with Green Pepner; Raw Cranberry Relish; 
Hot Fudge Ice Cream Sundae. 
Liver Bernaise; Potato Cakes; Julienne Celery 
and Green Beans; Apple, Pineapple and Grape 
Salad; Bread Pudding with Lemon Sauce. 
Yankee Pot Roast; Franconia Potatoes; 
Pimiento Cauliflower; Lettuce with Russian 
Dressing; Apple Dumpling with Custard Sauce. 
Veal Cutlet; Baked Potatoes; Buttered Brussel 
Sprouts; Pineapple-Cherry Salad; Pumpkin 
Custard. 
Roast Prime Ribs of Beef au Jus; Parslied 
Buttered Potatoes; Harvard Beets; Carrot and 
Raisin Salad; Pumpkin Cookies. 
Codfish Balls with Tomato Sauce or Roast Leg 
of Lamb with Mint Sauce: Mashed Potatoes; 
Peas in Cream; Mexican Salad; Broiled 
Grapefruit Half. 
Braised Tongue with Mustard Sauce; O’Brien 
Potatoes; Buttered Wax Beans; Fruit Gelatin 
Salad; Chocolate Layer Cake. 
Chilled Fruit Juice; Roast Turkey with Giblet 
Gravy; Candied Yams; Asparagus with 
Vinaigrette Sauce; Jellied Cranberries; 
Pecan Ice Cream. 
Boiled Beef with Horseradish Sauce; 
Escalloped Potatoes; Buttered Carrots and 
Peas; Grave, Celery. Nut Salad; 
Washington Cream Pie. 
Lamb Patties with Mushroom and Celery 
Sauce; Mashed Potatoes; Frozen Lima Beans; 
Fruit Salad; Steamed Pudding with 
Lemon Sauce. : 

(Continued on page 96) 
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Supper 
Tomato-Noodle Soup; Minced Egg Sandwich; 
Potato Chips; Lettuce Wedge_with French 
Dressing; Baked Apple; Ice Box Cookies. 


Turkey Chowder; Shepherd’s Pie; Beet and 
Egg Salad; Pear au Gratin. 


Creole Soup; Curried Veal with Rice; Pea, 
Cheese and Pickle Salad; Raspberry Sherbet. 


Swiss Potato Soup; Tuna Fish or Veal Turnover: 
French Fried Egg Plant; Stuffed Celery; Fruit 
Gelatin Pie with Graham Cracker Crust. 
Tomato-Celery Soup; Wieners-Buns; Potato 
Salad; Pickles; Chocolate Eclair. 


Split Pea Soup; Bar-Be-Qued Beef Sandwich; 
Grapefruit-Apple Salad; Ritz Crackers with 
Cream Cheese and Jam. 

Vegetable Soup; Crisp Bacon; Blackeyed Peas: 
Buttered Spinach; Cornbread; Apple Sauce. 


Cream of Celery Soup: Savory Meat Loaf; 
Lyonnaise Potatoes; Tossed Green Salad; 
Blue Plums. 

French Onion Soup au Gratin; Casserole of 
Chicken and Rice; Celery-Carrot Sticks; 
Cherry Cobbler. 

Consomme; Grilled Canadian Bacon; Delicious 
Sweet Potatoes; Hot Biscuits-Honey; 
Blackberries. 

Fish Chowder: Hot Roast Veal Sandwich: French 
phic Onion Ring; Beet Relish Salad; Baked 
Apple. 


Tomsto Consomme; Peef Stew with Vegetables; 
Corn Relish; Fruit Compote. 


Cream of Spinach Soup: Toasted Ham Sandwich; 
Potato Chips; Banana-Cherry Salad; Sugar 
Cookies. 


Jungle Souv; Ttalienne Snaghetti with Meat 
Balls; Garden Salad; Apricots; Ginger Snaps. 


Potato Chowder; Crilled Sweethreads with 
Bacon; Buttered Green Beans; Lettuce-Tomato 
Salad; Pears. 

Hot Tomato Juice: Chili-Crackers; Frozen Fruit 
Salad; Chocolate Cup Cake. 


Alphabet Soup: Toasted Chicken Salad Sand- 
wich on Long Roll: Corn Pudding; Stuffed 
Celery; Tokay Graves. 

Okra Soup; Tuna Fish a la King on Crackers; 
French Fried Potatoes; Macedoine Salad; 
Green Gage Plums. 

Vegetable Soup; Hamburger-Buns; Kidney 
Bean Salad; Fruit Gelatin. 


Oyster Stew; Egg Salad Sandwiches: Shoestring 
Potatoes; Assorted Relishes; Fresh Fruit. 


Chilled Fruit Juice; Lamb Pot Pie with 
Vegetables; Pickled Beet Salad; Filled Cookies. 


Split Pea Soup; Grilled Ham; Succotash; Hot 
Rolls-Jam; Fruit Cup with Orange Sherbet. 


Vegetable Soup; Beef and Noodle Casserole; 
Lettuce.and Tomato Salad with French Dressing; 
Baked Pear’. 

French Onion Soup au Gratin; Chicken a la 
King on Rusk; Waldorf Salad; Raspberry 
Sherbet. 

Corn Chowder; Salmon Salad Sandwich; 
Stuffed Celery with Pimiento Cheese; Lemon 
Meringue Tart. 


Philadelphia Pepper Pot; Cubed Steak 
Sandwich; Shoestring Potatoes; Endive- 
Escarole Salad; Melba Peach. 
Frankfurters-Buns; Potato Salad; Celery 
Hearts-Pickles; Spanish Cream with Raspberry 
Sauce; Hot Chocolate. 


Cream of Turkey Soup; Italienne Spaghetti with 
Meat Balls; Tossed Green Salad; Chilled 
Fruit Cocktail. 


Vegetable Soup; Link Sausage; Hominy Cakes; 
Red Cabbage Salad; Apple Crisp. 
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GENERAL MENUS FOR JANUARY 
(Continued from page 94) 


ES | 


DAY Breakfast 


30. Stewed Prunes; Hot Cereal; 
French Toast and Syrup. 


Supper 


Hot Tomato Juice; Ham Turnover; Peas in 
Cream; Grapefruit-Cherry Salad; Sponge 
Cake a la Mode. 

Potato-Celery Soup; Veal Paprika with 
Dumplings; Broiled Tomatoes; Apricot 
Bavarian Cream. 


Dinner 


Roast Leg of Veal-Gravy; Parslied Buttered 

Potatoes; Buttered Beets; Wilted Spinach 

Salad; Spiced Pear. 

31. Orange Slices; Hot Cereal; Sirloin Tips with Bordelaise Sauce; Stuffed 
Sausage Squares; Coffee Cake. Baked Potato; Diced Carrots and Turnips; 

Grape-Waldorf Salad; Mincemeat Cookies. 








(Continued from page 92) 


point of view since we feel that his 
comments were most unfair. 

It has been our experience during 
these last few years that the dieti- 
tian’s duties are anything but those 
originally assigned to her profession. 
Today even more than during the war 
years this remains true. Whenever 
there is an absentee or vacancy, it 
is the dietitian who steps into the job 
whether it is cook, vegetable man, 
floor maid, or dish washer. We have 
done this without complaint, because 
we believe that the patients must have 
the best possible care regardless of 
the circumstances or the additional 
personal labor involved. This is the 
case, because all dietitians believe 
that ““The show must go on”. 

Dietetics is a profession, yes; but 


article realizes that hospital food 
must of necessity be different than 
that served in restaurants and hotels 
in order to cater to the special needs 
of the patient. We are wondering if 
he realizes that the hospital dietitian 
must plan her menus in accordance 
with a strict budget set up by the 
financial board of any hospital. We 
are wondering if he realizes that the 
type of help usually found in hospital 
kitchens is far inferior to those work- 
ing in large commercial kitchens, 
again because the hospitals cannot 
compete. 

We feel that the author of the arti- 
cle under discussion must have been 
a patient in a very unusual hospital. 
The hospitals we know—and we are 
familiar with quite a few, both large 
and small—have dietitians who have 






































against terrific odds. We feel we can- 
not assume all the blame when we are 
forced to work with antiquated equip- 
ment, incompetent help, and shortages 
that all result from wartime restric- 
tions. In most hospitals the present 
demands far exceed pre-war standards 
for which our working areas were es- 
tablished. We have not been able to 
enlarge or replace our equipment or 
personnel to meet these demands. 
We have had to meet these demands 
to the best of our ability under very 
trying circumstances. 
An Unfair Statement 

The remark was made in the article 
that untold numbers of people have 
died in hospitals because of the food 
they have served. That is a most un- 
fair statement. The death rate in hos- 
pitals may be considered by the lay- 











we are wondering if the author of the been and are doing an excellent job man as appalling—but deaths direct- Fi 
ly attributable to poor or insufficient e" 
food would be exactly nil. We should di 
like to see any statistics to the con- Pp 
trary. ju 
The patient is our first and fore- 
most concern. If this were not the 
case the dietitian would not daily e 
visit her patient, study his chart, and si 
discuss his food problems with the 
physician in charge of his case. Dieti- 
tians would not be specifically trained 
to treat patients with food just as N 
scientifically as the doctor uses drugs. ™ 
We are wondering if this patient was t 
not perhaps on a specified diet which 
in turn would limit his selection of b 
food. 
Dietitians Have Creed 
VACULATOR CHICAGO 6 The dietitian’s creed may not be so - 
widely publicized as the nurses’ and ™ 
doctors’ oaths, but it is nevertheless, ¢ 
4 | just as meaningful and as often ap- 
F 0 i T * E D i A R E T | C plied as any other oaths or creeds. It ‘ 
states that a dietitian considers hu- ti 
Unsweetened Fruits—Packed in Water man life most important, and that she ™ 
will strive to the utmost of her abilities fc 
° to prevent or cure those elements fc 
For Salads, Dessert, Fruit Cups which are destructive to humanity. 
Luscious, sun-ripened fruits, packed without 4 ‘ ° 
added sweetening for flavorsome diets. Use It is her professional duty to in- 
them often for menu variety. Print- | struct the patient and those who are 
ed food vaiues simplify diet measure- : ‘ ‘ s 
‘ab sicaitahes ty elibiike ments. Most popular, fruits javall- caring for him in the best dietary Sf 
Aft Fete with Cellu =< ~~ | mensures for the disease with full 
Canned Fruits. S knowledge of the medical aspects and ‘vases 
So eee ae es 
0 TNR ASR So ES ois sees See Py Lickary Fools duty to pass on her knowledge to oth- 
ers that they, too, may live healthier, 409: 
and happier lives. Even under ad- — 
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Official U. S. Navy Photograph 


THE UNITED STATES NAVY 
selected 


JOHN VAN RANGE 
KITCHEN EQUIPMENT 


Food service in the Navy is 24-hour business 
every day. It calls for variety, from salads to 
dessoris—for provisions of the highest quality, 
prepared, cooked and served with their flavors, 
juices, colors and nutrients preserved intact. 


Cooks’ galleys must be planned to utilize 
every foot of space; equipment must be de- 
signed and constructed to satisfy the most 
exacting requirements of dependability. 


To meet these specifications the United States 
Navy selected John Van Range Kitchen Equip- 
ment for hundreds of vessels that contributed 
to victory in Europe and Japan and for naval 
bases and hospitals throughout the world. 


Honored by the approval of the mightiest 
navy in history, we are now devoting our 
engineering and manufacturing know-how to 
civilian hospitals and institutions. 





To secure preferred position on our produc- 
tion schedule please send us immediately your 
orders for complete new food service projects, 
for enlargement of your present facilities and 
for individual replacement units. 


The John Van Range 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
SERA Aer RRR 2S SSRNRIRRE IR SAVER OTT ST RECS 





Branches in Principal Cities 
409-415 EGGLESTON AVE. CINCINNATI, O. 
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Amazing New KITCHEN BOUQUET Method 

Saves Shrinkage —Yet Still Gives Roasts and Gravy 


kth, EROWW COLOR! 


To get the extra profit of 27% more servings... 
“slow-roast” beef, veal, lamb, chicken at 300°F. 
See how many extra servings you get. 





Brush roast before cooking with Kitchen Bouquet 
—so it gets that rich, deep brown crust. 


Add Kitchen Bouquet to gravy for rich, brown color. 


Kitchen Bouquet’s blend of 13 vegetables and spices 
brings out the flavor of each type of meat. 


FREE...9 restaurant-use Recipe Cards and liberal 
4-oz. sample of Kitchen Bouquet. Send today to 
Kitchen Bouquet, Dept.Hop , 480 Lexington Avenue, 
New York 17, N.Y. 


Make Rich, Brown Gravy 


6 Way to Brown Roux 
Try This — psi? flour make Kitchen Bouquet 

- ; Bouqu 
With Kitchen 


—2 qu 
er 4 pounds —flour 
lend togeth 2 pounds—2 dare hen Bouquet 


1 cup—2 pint— Kite 
id: 3 quarts Kitchen Bow 
allons Rich. Brown 


arts—fat 
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Enough for 46 
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Store in refrigerat fr. a eady 0} e 
When you are tf dy to make your gravy. 
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sti OW! ju nto m t dri in: 
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verse conditions it is the dietitian’s 
obligation to understand and cope 
with any circumstances efficiently 
and cheerfully. 

Dietitians do realize that they are 
partners with doctors and nurses to 
insure the safe, rapid recovery of their 
patients. 

Poor Cooperation 

If the medical, nursing, and dietary 
staffs are to work together, we are 
wondering, as in the author’s article, 
if it was not very poor psychology and 
very poor evidence of cooperation for 
the doctor to warn his prospective pa- 
tient that the food was bad. Natural- 
ly if one is told something is of infer- 
ior quality, he is going to look for the 
worst. 

For years dietitians—and as such 
we are one of the youngest of the hos- 
pital professions—have been striving 
toward the goal of complete coopera- 
tion. It has been our experience that 
in far too many cases complaints 
about the food are referred to anyone 
but the dietitian who after all is in the 
position to make any necessary cor- 
rections. Entirely too many cases 
that should have been reported direct- 
ly to the dietitian do not come back 
to her until weeks later. Would it 
not be far more efficient and coopera- 
tive to report directly to the diet of- 
fice at the time? These are not iso- 
lated cases. It happens much too 
often. Is this cooperation? 

No Waiting in Hospitals 

Just why should hospitals be con- 
sidered exempt from war time short- 
ages when our food supplies and em- 
ployes have been more limited than in 
most large hotels and restaurants? In 
our best hotels and restaurants not 
dealing through the black market, 
patrons have been subjected to limit- 
ed selection of food. These same pa- 
trons have had to wait interminably 
for service. Both food and service 
are far inferior to pre-war standards. 
Did anyone ever wait hours for a meal 
to be served in the hospital? We 
think not! Hospital meals are served 
on time regardless if there is a less or 
a full quota to prepare and serve them. 

It is a very true statement that one 
cannot please everyone every meal. 
Even in the home with a family of 
four this is often the case. In most 
hospitals the present demands far ex- 
ceed pre-war equipment, therefore, 
short order cooking and individual 
catering are out of the question. How- 
ever, if there is a good chef in the 
kitchen, we defy anyone to say that 
all the food tastes the same. 

Not a Common Practice 

After checking the menus of many 
hospitals we believe that the menus 
are as varied and well balanced as it is 
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humanly possible to be under present 
day circumstances. For the most 
part, we believe, the menus offered 
staff, personnel, and patients in the 
hospitals today are just as well 
planned as those suggested in Hospi- 
tal Management each month. Just be- 
cause one hospital served “carrots, 
carrots, and carrots” does not indi- 
cate that this is the common practice 
in any but isolated cases. In most 
instances, even with the shortage of 
help and supplies, fresh vegetables are 
prepared and served. Although out of 
season, canned vegetables are used, 
their mineral and vitamin content is 
such that the patient is in no way 
hampered in his recovery due to nutri- 
tional deficiency. 

Criticism of standard breakfasts 
was most caustic. Essentially break- 
fast is a more stereotyped meal than 
any other, because man is a creature 
of habit. Even though there is a wide 
variety of unusual items on the menu, 
nine out of ten will select the custom- 
ary fruit, cereal, bacon and eggs, toast 
and coffee. Perhaps if those who criti- 
cise hospital menus would do a bit of 
research on present day market con- 
ditions they would find that food buy- 
ing is far more involved and difficult 
than they know. Better still, they 
might spend a morning answering the 
calls that come into the diet office. 
They would learn that most often the 
calls are like this: 

“T am sorry we have no fresh vege- 
tables to fill your order. No, there 
are no frozen vegetables in market 
this morning. We have nothing to 
offer.” 

With this sort of thing happening 
each day it is necessary to constantly 
change the menu, and to try to fill in 
with whatever is available. Under 
such circumstances is it fair to criti- 
cise the hospital dietitian? She is do- 
ing the best possible job. 





Southern Hospital Council 


Organized In Cincinnati 

Representatives of hospitals in several 
Southern states met informally in Cin- 
cinnati during the sessions of the 
Southern Medical Association, Nov. 12- 
15, and formed the “Southern Hospital 
Council.” The object of the organiza- 
tion is to provide an opportunity once 
a year for discussion of mutual prob- 
lems by doctor and lay hospital man- 
agers and administrators in the South. 

Meetings will be held annually on 
the Sunday preceding the opening ses- 
sion of the Southern Medical Associa- 
tion. A temporary organization was 
set up which includes Dr. Robert J. 
Wilkinson, Huntington, as chairman, 
and Dr. Hamilton W. McKay, Char- 
lotte, N. C., as secretary. 


Also in so far as repetition of meats 
on the wartime hospital menu is con- 
cerned, it was and is a case of taking 
whatever one can get. We were only 
too glad to have some sort of meat to 
serve. If you have never tried work- 
ing with incompetent chefs, you can- 
not understand the difficulties of in- 
troducing new methods of prepara- 
tion. In most hotels and restaurants 
the budget permits sufficient funds to 
hire men who have made a lifelong 
profession of cooking. Hospitals— 
large or small—cannot financially 
compete in order to hire chefs of this 
calibre. Therefore, we must struggle 
along with the help which we are able 
to afford. 


How many patients, the author of 
the article in the October issue in- 
cluded, would be happy to pay or 
could pay hotel restaurant charges 
added to present day hospital charges 
—and do not forget these meals are 
served to the bedside and not in the 
restaurant adjoining the kitchen? 

In the case of ward patients who 
have no selection of menu, noodles, 
rice, macaroni, and spaghetti (all 
of which may be served in varied 
forms) are often used in place of po- 
tato. These foods are used to give the 
desired variety to the menu; potato is 
potato, regardless of the method of 
preparation, and becomes very mo- 
notonous if served twice daily for an 
indefinite period. 


On Strict Schedule 

In regard to the cold food, especial- 
ly the-cold toast mentioned by the 
author, we are wondering if this may 
not have been due to the fact that the 
patient was not ready when his tray 
was prepared. This has often been 
the case, particularly at breakfast 
time, due to the patient receiving 
complete morning care during the 
breakfast hour. Tray service must 
follow a strict schedule, as must. all 
routine procedures in the dietary de- 
partment as well as the hospital in or- 
der to insure efficient service and 
maximum utilization of man hours. 

Garbage is indeed an excellent in- 
dex of the food served. The author is 
quite mistaken if he believes that 
garbage is not checked daily. It is 
checked, and we have very interesting 
results to report. For the most part, 
patients’ trays come back with little 
or no waste. The bulk of waste is 
from the dining rooms where there are 
self service cafeterias. It is a case of 
the eye being too large for the 
stomach—consequently a large por- 
tion of their food finds its way to the 
garbage cans. Shortage of employes 
makes self service imperative, and 

(Continued on page 114) 


HOSPITAL MANAGEMENT, December, 1945 











OF 
list 


@ Mc 
siz 


@ Ste 
Co 


@ Ru 
@ Pr 
Writ 
Food 


clusiv 
troub 


THE 





Dis 


HC 











searcilt 
oat, the pit UNFILLED 
{ LEMON JUICE 


Free from adulterants, preservatives or fortifiers 





Unexcelled for use in lemonade and other beverages, cakes, pies, icings, soda 
fountain syrups, gelatins, sherbets, and other recipes in which fresh lemon 
juice is indicated. When returned to ready-to-use form by the simple addition 
of 7 equal parts of water to 1 part of Sunfilled Concentrated Juice as directed, 
the zestful taste, aromatic fragrance and nutritive values faithfully approxi- 
mate freshly squeezed, natural strength juice of high quality. fruit. 


Users will appreciate the labor, money and space saving advantages afforded. 
Time-consuming inspection, slicing and squeezing of fresh fruit is eliminated. 
Budget-consuming losses incident to shrinkage, crushing and decay are avoided. 
Each 6-ounce tin offers the equivalent of 48 fluid ounces of fresh lemon juice. 


ORDER TODAY and request price 
list on other Sunfilled quality products 


CITRUS CONCENTRATES, INC. + DUNEDIN, FLORIDA 


NEW YORK OFFICE: 545 FIFTH AVENUE 


FOOO CONVEYOR SYSTEM 
Souredd ie otcemeold Hospitals 





ou »ee 








@ Many models and 
sizes 


® Stainless Steel 
Construction 


@ Rubber-tired Wheels 


@ Pre-war Prices 





Write for specification data and information about Ideal 
Food Conveyors now available. Investigate the many ex- 
clusive Ideal features which are saving time, labor and 
trouble in the majority of military and civilian hospitals 


Manufactured by HAP pY 
THE SWARTZBAUGH MFG. COMPANY mer venus: -SlkEe 


TOLEDO 6, OHIO . 
Distributed by The Colson Corporation, Elyria, Ohio. One Sao Sheree Company Sree. 


. NEW YORK 
The Colson Equipment and Supply Company, 
Los Angeles and San Francisco. ‘BOSTON + CHICAGO * DENVER 
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Hosmital Accounting and Record Keeping 





Hospitals Must Reconvert, Too 


Needless to say the matter of bal- 
ancing the hospital budget has always 
been a major concern of hospital ad- 
ministrators and governing boards— 
greater concern with some than with 
others, depending on various influ- 
encing factors in individual institu- 
tions. This problem—and it is a 
problem—will be of even greater con- 
cern to all of us in the days to come. 
Considerable reconversion is inevi- 
table to assure an approach to past 
performances in budget balancing, to 
meet operating expenses from operat- 
ing income. 

If we were to view today’s picture 
as tomorrow’s experience, it would 
be a grave error. For the past five 
years voluntary hospitals in general 
have enjoyed their greatest ‘“pros- 
perity” peak in history (“prosper- 
ity” by comparison only). Like all 
activity in war times—during the 
peak of national income—hospitals 
have had their “hey days” too. But, 
like industry, there is indicated a na- 
tural “reconversion” to peace time 
practice and performance. 

For a long time now hospitals have 
been understaffed, so much so that 
some were forced to close units for 
bed patients, and with the aid of vol- 
unteers have been able to render a 
standard in service that provided the 
mere minimum in adequate and safe 
service. Through education and ex- 
perience of shortages in all things the 
public accepted, without complaint, 
the wartime standards of hospital 
service. But now the war is over. 
Big business is converting the “cus- 
tomer service” aspects of their activ- 
ity as seriously and rapidly as they 
are converting production. Unless 
hospitals plan with equal serious- 
ness our public relations work will be 
futile and, individually, we become 
“just another hospital” in which the 


community will lose its interest, and | 


withdraw financial support and pa- 
tronage. 

Just what will reconversion involve 
and how will it affect the hospital 
budget? First, in order to go back 
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By J. DEWEY LUTES 


Superintendent, Yonkers General 
Hospital, Yonkers, N. Y. 


to pre-war standards of hospital serv- 
ice (our aim should be beyond the 
pre-war standards) we need more 
employes in most every department 
if we are to render quality service that 


‘ patients are not only entitled to en- 


joy but will demand. Next, we must 
substitute sufficient full time workers 
to take the place of the many volun- 
teers. Some people believe that vol- 
unteers are here to stay. I do not 
share this optimism. 

Due to increased numbers of work- 
ers that will be required for peace- 
time service, it is evident that a size- 
able increase in payrolls will result. 
What about salaries and wages? 
There is no doubt in our minds about 
what will happen to wages for the or- 
ganized labor group. They are _bar- 
gaining for 30% increase—always 


asking for more than they expect—. 


and will probably compromise for 
15% to 20%. While this rate of in- 
crease will not apply to the unorgan- 
ized group, nevertheless it will be re- 
flected in some degree of higher pay. 
How long will it be before hospital 
workers become members of a labor 
union? That zs a question. 
Increases in wages and salaries in 
the near future is more than a sup- 
position. Furthermore, I do not be- 
lieve that any of us wish to see the 
low scale of pay that prevailed not so 
very long ago. The forward thinking 
administrator and members of his 
board of governors will take pride in 
favorable comparison of salaries paid 
to hospital workers with earnings of 
other comparable groups in their 
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community. In this matter of favor- 
able comparison I wish to merely 
mention the advisability of consider- 
ing elimination of meals and housing 
because the value is not in the mind 
of those who receive such benefits. 

Hospital payrolls will increase— 
that category of expenses that repre- 
sents 60% to 75% of the total op- 
erating expenses. And what of the 
remaining 25% to 40% representing 
supplies and miscellaneous expense? 
There is no indication that these costs 
will be lower. On the contrary— 
they are increasing. Sympathy is ex- 
tended to the hospital superintendent 
who is required to purchase capital 
equipment from operating income. 
What happened to X-ray equipment 
when ceiling prices were removed? A 
25% increase! 

Do you remember those good pre- 
war rubber mattresses we bought for 
$37.50? I have been told that the 
quotation now to the supplier is ap- 
proximately $60.00! If these two 
items serve as a barometer for equip- 
ment costs it can easily be understood 
the tremendous amount of funds the 
hospitals in the United States must 
spend in order to “put their houses in 
order” now that equipment is once 
more obtainable. 

So far we have discussed the ex- 
pense side of hospital operations. If 
our line of thinking is reasonably ac- 
curate it is evident that some serious 
thinking, that will produce desired re- 
sults, must be given to hospital in- 
come. Every legitimate means must 
be employed to increase income. 
Both big and little businesses have a 
simple solution—rising costs of their 
products are passed on to the con- 
sumers, their customers. Possibly 
hospitals could maintain their finan- 
cial balance by resorting to the same 
simple formula. The necessity for 
this and the extent to which it should 
be done should be determined after all 
other ways and means have been ex- 
hausted. It would be a false illusion 
for hospital “A”, that averages annu- 
ally 50,000 patient days and needing 
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Three Ways to Improve 


Your Hospital Service 


1. Route copies of HOSPITAL 
MANAGEMENT to each of your de- 
partment heads, technicians, and 
Each of them will find in- 
formation or inspiration in articles of 
direct interest to them. HOSPITAL 
MANAGEMENT is a practical publi- 
cation, full of "how to do it" articles 
telling how to perform duties more 


specialists. 


effectively, more efficiently, or more 
economically. It is a clearing house 
for ideas, describing those which 
worked out well and warning against 


those which didn't. 


2. Enter separate subscriptions for 
your training school and for your die- 
tary department. This will permit the 
building of files or booklets of clipped 
material of special value. The dietary 
department, for instance, can, over a 
period of time, accumulate a vast 
number of menus which will greatly 
simplify and expedite its work. 


HOSPITAL MANAGEMENT has long 
been regarded as having the best and 
most complete dietary section. 


3. Base staff conferences on ar- 
ticles which appear in HOSPITAL 
MANAGEMENT. This will stimulate 
discussion, perhaps produce strong 
disagreement between staff members 
who believe in the viewpoint of an 
author and those who do not. Such 
thinking is bound to result in better 
practices, economies and improved 
services to patients. 

* * * 

Three quarters of our subscribers 
do follow the practice of routing cop- 
ies of HOSPITAL MANAGEMENT 
to their key personnel. If you are not 
already doing so, why not start to- 
day? You will be pleased with the 


results this procedure will produce 
over a period of time. 


Calli 


agement 
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JA, The Only Hospital Publi- 
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HERE’S quality at low cost —in 
standardized hospital forms to fit ’most 
every need in every department. These 
free books include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Bound Record Books 
Training School Forms 


Tuberculosis Sanatoria 
Case Record Forms 


X-ray Envelopes 
Hanger Cards and many other items 


These complete, authoritative forms 
and printed materials are saving money 
and increasing efficiency for leading 
hospitals throughout the country. 


Send for these Free Books Today! 


HOSPITAL STANDARD PUBLISHING CO. 
44 S. Paca Street - Baltimore, Md. 








MAIL THIS COUPON NOW! 





Hosprat STANDARD PUBLISHING Co. 
44 S. Paca Street, Baltimore, Ma. 
Please send your free books of money- 
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$25,000 additional revenue to balance 
its budget, to conclude that an increase 
of fifty cents per bed per day will pro- 
duce the desired $25,000. Hospital- 
ization for approximately 50% of 
patients is paid on the basis of an all- 
inclusive daily rate by an outside 
agency—Blue Cross Plans, E. M. 
I. C., City, County, State, Compensa- 
tion, etc. It is evident, therefore, that 
increasing the charge to patients in 
these groups for the bed or room 
would not increase revenue—merely 
increase the “charge off” at the end 
of the month. 

Let us look at the rates of payment 
by these various “welfare agencies”. 
It is assumed that Blue Cross Plans 
will increase their payments to hos- 
pitals from time to time as cash sur- 
plus and reserves improve until 
eventually mutual satisfaction will 
result. E. M. I. C. payments in gen- 
eral are found to be satisfactory— 
more so in some states than in others. 
However, this is a service that is ex- 
pected to terminate soon. 

Compensation payment is regu- 
lated by law so that immediate in- 
crease from this source need not be 
considered. It is, however, a matter 
for state hospital associations to work 
to improve wherever found to be un- 
fair to hospitals. We have left then 
the Departments of Public Welfare 
of the various governments: City, 
County and State—with the Federal 
looming as a future possibility. In 
most states the daily rates paid to 
hospitals from these governments are 
far below cost. 

Here is where I believe much could 
and should be done to improve hospi- 
tal income. Have these welfare agen- 
cies insisted that the coal dealer and 
the groceryman sell their commodi- 
ties for the indigent at cost? No, they 
even pay the coal dealer and the 
groceryman the same profit that you 
or I pay for the same commodities. 
Down through history these same 
agencies dictate to hospitals how 
much they will pay for hospital serv- 
ice—not on a cost basis but below 
cost. 


Just why hospitals have been so 
hungry for patients as to accept them 
on this basis has always been a mys- 
tery tome. Now we are going to be 
forced to take the necessary steps to 
adjust an unfair practice. Hospitals 
should work out a fair schedule of 
payment, collectively where there is 
more than one hospital in the com- 
munity, and present it to their welfare 
agency. One well qualified individu- 
al should be chosen to represent the 
hospital or hospitals. If indisput- 
able facts are intelligently reviewed, 
the results should prove satisfactory— 


agreement to reimburse hospitals on 
a cost basis that would be consider. 
ably greater than existing rates. 


After final conclusions are reached 
in the foregoing it is then time to re- 
view the hospital budget in order to 
determine in what way and how much 
of an increase should be made for 
services to private patients—those 
who are personally responsible for 
payment of hospital charges for serv- 
ice rendered. In this consideration 
it may be well to review the “10-day 
flat rate” for services to obstetrical 
patients—a charge that is in force in 
most hospitals—a rate that seldom 
meets the actual expense of the serv- 
ice. 


It will be found in most instances 
that the charge to obstetrical patients 
is much less than that made to other 
patients even though obstetrical serv- 
ice is rendered at a much greater cost 
to the hospital. A quick glance at 
the payroll required for floor service, 
nursery and delivery rooms, especial- 
ly in view of present day techniques 
for protection of mother and baby, is 
rather startling. Increasing the 
charges for obstetrical care is indi- 
cated in many instances. 


Some few hospitals kept in tune 
with increased costs during war time 
by advancing their charges in pro- 
portion to costs. Many other in- 
stitutions increased charges but not 
sufficiently to meet the persistent rise 
in expense of operations. The time 
to adjust upward is when the general 
trend in all things is rocketing—an- 
other time would be too late. 


While I believe that many changes 


in our thinking and planning are § 


necessary for the postwar era, this 
article refers to the financial balance 
sheet only. 

To meet conditions that are rapidly 


taking such definite form a real job of | 


reconversion faces the voluntary hos- 


pitals. Will we face the issues square- § 


ly—with vision and resolution? 


Librarians Needed In 


Veterans Hospitals 

Librarians will be interested in the 
opportunities offered by the federal 
government for positions in the Veter- 
ans Administration hospitals through- 
out the country and in government hos- 
pitals in the nation’s. capital. Salaries 
are $2320 per year. 

In the veterans hospitals, librarians 
work closely with patients, stimulating 
their interest in general reading, advis- 
ing them what to read and encouraging 
and guiding club activities. Further in- 
formation and application forms may 
be obtained at the regional director of 
the U.S. Civil Service for your district. 
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Book Outlines Accounting 
Procedures for Hospitals 


The value of hospital accounting as 
a means of controlling receipts and 
expenditures and preventing waste is 
becoming increasingly apparent to ad- 
ministrators. It is most timely, then, 
that a book such as “Accounting, Sta- 
tistics and Business Office Procedures 
for Hospitals”, by Charles G. Ros- 
well, Consultant on Accounting of the 
United Hospital Fund of New York, 
should make its appearance now. 

The book consists of an outline of 
the principles underlying hospital ac- 
counting and related business pro- 
cedures. The book is addressed not 
only to the accountant, but also to the 
administrator who is seeking a great- 
er understanding of the art of keeping 
books and statements. The first two 
chapters discuss briefly with the his- 
torical development of hospitals, the 
types of institutions in operation to- 
day, and the organization, function, 
and staff assignments of a hospital ac- 
counting department. 


Chapter Headings 


Succeeding chapters go on to dis- 
cuss financial reports, trust funds, gen- 
eral accounting procedures, credit and 
collections, budgeting, statistics, and 
the computation of hospital costs. The 
following list of chapter headings of- 
fers a general idea of the contents: 
Introduction 
The Accounting Department 
The Balance Sheet 
Depreciation and Other Accounting 

Reserves 
Permanent and Temporary Funds 
Statement of Income and Expense 
Classification of Income 
Classification of Expenses 
Cash Records and Procedures 
Accounts Receiveable 
Accounts Payable 
Payroll and Personnel Records 
Purchasing, Receiving and Storeroom 

Procedures 
Inventory Control 
Credit and Collections 
Budgeting 
Patient Statistics 
Service Department Statistics 
Charts and Graphs 
Computation of Costs 

Can Be Modified 

The classification of income and 
expenses, as outlined in Chapters VII 
and VIII, are designed to meet the 
ever-increasing need for adequate fi- 
nancial information, as well as the 
current demands for data concerning 
Operating costs. This enables the 
hospital to keep accounting and sta- 
tistical records in sufficient detail that 
financial and cost reports may be 


conveniently and accurately prepared. 

Small hospitals may find the sub- 
ject material and the charts presented 
in this book to be of a too detailed 
nature to suit their needs. For these 
hospitals, the author states, the charts 
can readily be modified. On the oth- 
er hand, the charts may be expanded 
to meet the particular needs of any 
hospital, regardless of size or type. 
Generally, the accounting procedures 
advocated in his book, while in more 
detail, are in harmony with the rec- 
ommendations of the American Hos- 
pital Association. 

The book also gives recognition to 
the importance of having a quantita- 
tive measure of internal activities to 
supplement and enhance the financial 
information obtained from the ac- 
counting records. The portions of 
the book devoted to the statistical 
needs of the average institution stress 
particularly the data required to mea- 
sure the volume of service rendered 
various classes of patients and the 
means of obtaining a statistical eval- 
uation of departmental operations. 


Standardized 


The entire book is in accord with 
the account classification developed 
and sponsored by the United Hospital 
Fund of New York. This organiza- 
tion has member hospitals ranging in 
size from forty to more than twelve 
hundred beds. All of these institu- 
tions use the same standard account- 
ing methods, giving an indication as to 
the adaptability of the method ad- 
vocated. 

The book contains about 300 pages, 
including 77 illustrations of account- 
ing records, business office forms, 
charts, and work schedules used in 
computing hospital costs. Copies are 
expected to be available January 1 at 
a list price of $3.50 each. Orders for 
the book should be directed to the 
United Hospital Fund of New York, 
370 Lexington Avenue, New York, 17, 
NX. 


Marquis Named Red Cross 


Vet Hospital Aide 

J. G. Marquis, of Chippewa Falls, 
Wis., who saw service in the Navy, has 
been appointed National Director of 
Red Cross Service in Veterans Hospi- 
tals. The new program is designed to 
expand and coordinate the work of 
volunteers in the hospitals. A graduate 
of Wisconsin State Teachers College, 
he did graduate work in psychology at 
the University of Minnesota. 
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What About 
19467 


Now is the time to prepare 
for improvements in your ac- 
counting system for the coming 
year. 

















The PENN-WARD SYSTEM OF HOS. 
PITAL ACCOUNTING, devised by ex- 
perts, covers every phase of hospital 
requirements, such as 


Service Rendered to Patients 
Cash Receipts 

Cash Disbursements 
Purchases of Materials, etc. 
Consumption of Materials 
Employment 

Adjustments 

General Forms 

Statistical Forms 


This system conforms to A.H.A. Chart 
of Accounts, gives you absolute control of 
your finances, and is easily workable. 


. 


Ask about our Combination Pay- 
roll Check and Earnings Record, 
written at one writing, giving more 
accurate records with a saving in 
time. 


We Have a 


STANDARDIZED 








FORM 


PHYSICIANS’ 
RECORD CO. 


tor Every Hospital 
Purpose 





B 12-45 


if The Largest Publishers of 
Hospital and Medical Records 


Chicago 5, Ill. 
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William R. Collins, assistant in pharmacy and assistant pharmacist in the University 
of Illinois Research and Educational Hospital, Chicago, shown here surrounded by 
senior medical students in the hospital pharmacy 


Careful Study of Pharmacy Operations 
As Prelude to Efficient Service 


In 1942 the dispensing unit of the 
Research and Educational Hospital 
Pharmacy was moved up to the first 
floor, directly in front of the main 
entrance to the hospital, and in the 
very heart of the Out-patient De- 
partment. As the dispensing unit 
compounds all of the prescriptions 
received from the Out-patient De- 
partments, which care for more than 
100,000 patients yearly, as well as all 
hospital orders, the advantages of 
such a location are obvious. 

Having acquired this choice site, 
the designing of a unit, which would 
utilize all space to render the most 
economical and efficient service, was 
of paramount importance. Our first 
step was to make an analysis of the 
types of prescriptions received. 

From this survey it was found that 
approximately 50 per cent of the total 
prescriptions were for tablets; 33 per 
cent for solutions, ampoules, oint- 
ments, etc. already prepared, and only 
12 per cent required any compound- 
ing. Therefore, if 50 per cent of the 
dispensing could be handled with “as- 
sembly-line precision” it would lessen 
the patient’s waiting time for his pre- 


By WILLIAM R. COLLINS 
Assistant in Pharmacy, College of 
Pharmacy 
Assistant Pharmacist, Pharmacy of 
Research and Educational Hospital, 
University of Illinois, Chicago 


scription. 
With this in mind, we gave first 





Dr. E. R. Serles, dean of the College of 

Pharmacy, University of Illinois, Chicago, 

and president-elect of the American 
Pharmaceutical Association 
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choice to the storage of tablets and so 
arranged our miniature production 
line (See page 106). The cashier’s 
cage was placed in the left-hand front 
corner of the room, facing the lobby. 
Here the prescriptions are priced and 
paid for, then dropped through a slot 
onto the prescription counter. As 
the registered pharmacist picks up the 
prescription, he is facing a specially 
built, open-faced cabinet, sectioned 
to hold the various tablets which are 
routinely, prescribed. 

The base is a regulation Schwartz 
fixture, but the upper part is divided 
into pigeonholes similar to a tier of 
ordinary mail boxes, capable of stor- 
ing large numbers of tablets already 
packaged in convenient amounts, 
such as twenty-fives, fifties, and 
hundreds. The Medical Staff is not 
limited to these definite amounts and 
may prescribe as it wishes; however, 
knowing our system, they are coopera- 
tive in designating the amounts we 
stock. 

Each section is labelled with the 
item, the grainage and the number 
each box contains. In addition, the 
same information is stamped on the 
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Ideas for Your Hospital Pharmacy 





Here are some of the ideas developed by members of the faculty of the University of Illinois College of Pharmacy and put into 
effect in the pharmacy of the university’s Research and Educational Hospital, 1819 West Polk Street, Chicago 12, Ill. Upper left, 


a member of the pharmacy staff takes a bottle from the ingenious bottle rack preparatory to filling a prescription. 


Shoulders, 


spaced at varying widths to accommodate various size bottles, keep the bottles from sliding out. To remove bottle simply turn it 
to its narrow width so it can slide out. Upper right shows how the pharmacy adapted an ordinary refrigerator for its uses by 


having made a stainless steel cabinet of drawers to fit the space. 


Most of the pharmacy’s dispensing can be done from the 


conveniently arranged shelves of boxed staples. shown in lower left. It saves a lot of time, too. Another convenience is shown in 
lower right where spigots on the large containers save a lot of awkward pouring from bottles 


box cover as a double check against 
error. When the proper box of tab- 
lets has been selected, it is placed on 
the prescription blank and passed to 
the right hand side of the counter 
where the typist prepares and affixes 
the label and delivers the finished 
prescription to the patient through a 
second window facing into the lobby 
and waiting room. 

Hence we are able to care for 50 
per cent of our work on prescriptions 
without expending more than two or 
three steps in either direction. 
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There are several unusual features 
of the cashier’s work which deserve 
mention, for they eliminate some of 
the worries where such a vast volume 
of business must of necessity be han- 
dled by a comparatively small staff. 

By having the pryescription paid for 
in advance, we do away with the num- 
erous “‘left-overs”’. 

Secondly, perhaps of greater im- 
portance, is the feature of eliminating 
error by having the same number 
stamped on the prescription aud on 
the Uarco receipt, thus when the pa- 
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tient receives his medicine, the num- 
ber on his cash receipt must coincide 
with the number on his prescription. 
Save Steps 

The arrangement for dispensing 
liquid preparations was also carefully 
and scientifically planned to save 
time by using as few steps as possible. 
A few feet back of the tablet counter, 
a fixture was installed to hold all sized 
bottles, from one-half ounce to one 
quart (See above.) 

This bottle rack was tailor-made to 
specifications and has extra pieces of 
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Alcohol in new role 
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While it has been recognized for some time that properly 
diluted alcohol, given intravenously acts in a phenomenal manner 
in relieving intractable pain, recent reports point out its usefulness as a 
surgical supportive measure—capable in many cases of supplanting 
opiates. Alcohol 5% v/v in Beclysy]l (Abbott’s Thiamine, Riboflavin and 
Nicotinamide with Dextrose 5% in Isotonic Sodium Chloride Solution) is a 
new addition io the well known Beclysyl group of Solutions for intravenous 
use. It is intended not only as a postoperative sedative and analgesic but also 
as a nutrient. Alcohol in Beclysyl contains the three vitamins likely to be 
depleted in patients who have had a long illness prior to operation and two 
of these vitamins are definitely required for the proper metabolism of 
dextrose. Alcohol 5% in Beclysyl is supplied in 1000-cc. light-protected, 
standard Abbott Liter containers in boxes of six. The containers are adapt- 
able to all accessories including the bakelite cap used with Abbott 
Intravenous Solutions. For further information contact your Abbott 


representative or write directly to ABBoTT LABORATORIES, North Chicago, Ill. 


ore res, 


ALCOHOL 5% Y/v in 








REG. U. S. PAT. OFF 


(Abbott's Alcohol 5% with Dextrose 5%, Thiamine, Riboflavin and Nicotinamide in Isotonic Sodium Chloride Solution) 
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A nurse signing for pharmaceuticals at a delivery window of the pharmacy of the 
University of Illinois Research and Educational Hospital, Chicago 


plywood which are removable to ac- 
commodate new styles of bottles, if 
necessary. After selecting the prop- 
er size bottle, the pharmacist has but 
to turn on his heel and he is facing a 
double-decked counter with two and 
five gallon bottles, equipped with 
spigots, containing the commonly 
prescribed galenicals, such as_ Elixir 
Phenobarbital, Elixir Triple Brom- 
ides, Tincture of Iodine, etc. 

A few steps back and the prescrip- 
tion is on the counter, ready for 
labelling. The other products al- 
ready prepared are within close range 
for easy and rapid dispensing. 

Those prescriptions which require 
compounding are filled at a fully 
equipped prescription counter with 
all materials and supplies conveni- 
ently placed for efficient work. 

Alphabetical Index 

Approximately 90 per cent of all 
drugs used in the clinics and on the 
wards of Research and Educational 
Hospital are official U. S. P., N. F., or 
N.N. R. preparations and as an aid to 
the prescriber each clinic and ward 
has been furnished with an alphabeti- 
cal index of every item stocked in the 
pharmacy (See right.) 

For convenience of use, the index 
is completely cross-indexed, the en- 
tire formula of special preparations 
made up in the pharmacy are listed as 
well as the strength of active ingredi- 
ents contained therein: For example, 
Elixir Phenobarbital contains one- 
quarter grain of the drug per tea- 
spoonful dose. 

Since the hospital is a teaching unit 
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for the University of Illinois Medical 
School, the students as well as the 
medical staff find the index a useful 
source of reference and it saves many 
needless calls to the pharmacy for in- 
formation. 

The new central location of the dis- 





pensing unit, directly above the 
manufacturing laboratories* and 
served by an electrical lift, has made 
it possible to render greater assistance 
to the hospital staff and to accom- 
modate each outpatient within a maxi- 
mum waiting time of ten minutes. 


* An early issue of Hospital Management 
will describe the manufacturing labora- 
tories in which many more interesting ideas 
will be described. 





Sherman W. Morrison, associate in phar- 
macy at the University of Illinois Research 
and Educational Hospital, Chicago 





Drugs available in the hospital pharmacy are listed in this loose leaf formulary being 
used by these physicians at the University of Illinois Research and Educational Hos- 


pital, 1819 West Polk Street, Chicago 12, III. 


Copies of this formulary are placed 


throughout the hospital for the convenience of physicians preparing prescriptions. 

If alterations are made in the formulary it is easy to slip out the old sheet and insert 

a new one. The hospital, as the name indicates, is devoted largely to teaching and 
research purposes with indigents for the most part as patients 
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Twelve years’ experience with combined abdom- 
inoperineal resections for carcinoma of the 
rectum! showed that NUPERCAINE* 1:1500 — 
employed almost without exception — helped to 
provide ideal operating conditions. 


As a spinal anesthetic, NUPERCAINE usually 
gave complete anesthesia for the duration of 
the one stage combined resection. 


* 


an anesthetic with a wide field of usefulness 


1Coller, F. A. and Ransom, H. K.: Carcinoma of the Rectum. Conclusions 
Based on 12 Years’ Experience with Combined Abdominoperineal 
Resection. Surg., Gynec. & Obst., 78:304,1944. 


* Trade Mark Reg. U.S. Pat. Off. Word *’Nupercaine”’ identifies the product os 
/ alpha-butyloxy-cinchoninic acid—gamma-diethy!l-ethylenediamide-hydrochloride. 
CIBA PHARMACEUTICAL PRODUCTS, INC. 


SUMMIT, NEW JERSEY 
:M CANADA, CIBA COMPANY LIMITED, MONTREAL 





W 
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How To Handle Drugs 
In The Small Hospital 


To the Editor: I would appreciate 
having an opinion on how pharmacists 
would control the handling of drugs, 
both regular and narcotics, in a small 
hospital of 16 beds. 

We have a small staff: superintend- 
dent, one supervisor, 2 registered 
nurses and two practical nurses cover- 
ing 24 hour service. Time is a very im- 
portant element as is the lack of a prop- 
er staff, making the handling and dis- 
pensing of drugs by one person very dif- 
ficult. 

Mrs. Alice Thrane, 
Superintendent. 
Emma Laing Stevens Hospital, 
Granville, N. Y. 


By DOROTHY E. TOBIN 


Pharmacist, The W. A. Foote Memorial 
Hospital, Jackson, Michigan 


In handling drugs for this small 
hospital, I am assuming there is a 
general drug room for stock that is 
purchased by the superintendent and 
re-ordered when necessary. 

Therefore, I suggest a small drug 
cupboard on each floor. In this cup- 
board, a small amount of each drug 
that is used in this particular hospital 
can be kept. I believe two-ounce 
French square bottles properly label- 
ed will hold adequate stock for cap- 
sules, ampoules and _ tablets, for li- 
quids, a 2 or 3 ounce bottle should 
be ample for a few days. 

With this small stock, the nurse 
giving medicines has only to take the 
cards and tray to the cupboard and 
dispense the patients’ needs at that 
particular time. Any special medi- 
cations for one particular patient 
could be labeled with his name and 
kept in this cupboard along with the 
stock drugs. 

When these stock bottles need re- 
filling, they could be taken to the per- 
son directly in charge of purchasing, 
and she can refill them from the cen- 
tral drug supply. 

Charges could be made directly 
from the patients’ chart at specified 
intervals. 

The handling of the narcotics, how- 
ever, is to me the most important and 
rigid regulations should be enforced 
to comply with the Federal Narcotic 
Act. 

I would limit my stock to bare es- 
sentials e.g., H.T. Codeine gro ™. 
From this size tablet, all sizes could 
be given. Then, if it was ordered 
orally, the correct number of tablets 
could be placed in a capsule and ad- 
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ministered this way. I would choose 
the most convenient size of all of 
narcotics used in a like manner. 

As to control, I would suggest the 
superintendent keeping all narcotic 
stock in her office safe. A loose-leaf 
notebook will serve for a perpetual 
inventory which is especially valuable 
when the inspectors arrive. This 
notebook should be divided into sec- 
tions for each individual drug. The 
individual section paper should be 
ruled and recorded as in chart 1. 

A small number of narcotics will be 
dispensed from the stock bottles by 
the Superintendent along with a re- 
cord sheet to the floor and thus the 
nurse giving medication on any shift 
will have adequate drugs. The sheet 





should be as in chart 2. 

As each narcotic is used for a pa- 
tient, it is recorded on the sheet as 
noted. The numbering of these floor 
record sheets aids in checking on 
losses, etc. Both sheets for thé note- 
book and floor may be hectographed 
or mimeographed if having them 
printed is too costly. 

A uniform number of tablets 
should be dispensed each time accord- 
ing to the need—15 tablets, I should 
judge would be sufficient. Each day 
the medicine nurse should make sure 
there wiil be sufficient amount for the 
24 hr. period. 

The sheet and floor bottle should be 
returned to the superintendent for 
refills. The returned sheet should be 
filled and kept on record for two 
years. A new sheet is to be given 
with each refill. The sheet must total 
the number of tablets dispensed. 
These floor sheets should be kept with 
the narcotic and filled out at the time 
the drug is given. 





H. T. Codeine % gr. 






































Date Floor Sheet No. Rev’d by No. Purchases Stock 
10-28-45 1 35 Doe 25 175 
10-29-45 2 39 Jones 25 150 
10-30-45 500 650 
10-30-45 1 40 Brown 25 625 

Chart 1 
Narcotic Record of. No. 35 
Used on Hall 
Date Time Nameof Patient Tablets Nurse Doctor 
1, 10-14-45 9:45A.M. John Doe 2 Jones Blank 
2 
3: 
4 
Chart 2 


Devises New Synthetic Drug 
For Epileptic Seizures 


Largely as a result of basic labora- 
tory research in the department of 
pharmacology, University of Utah 
medical school, a new synthetic drug 
known as tridione has been brought to 
a point of development where clini- 
cal trial has established it as a symp- 
tomatic treatment for petit mal, a 
common type of epileptic seizure. 

Dr. Louis S. Goodman, head of the 
department, who has directed the 
laboratory experiments, said encour- 
aging clinical reports are being re- 
ceived of the effectiveness of tridione 


administration for an ailment which 
afflicts many thousands of persons in 
the United States. 

Perhaps the best known type of 
epilepsy,’ because of the dramatic 
character of its manifestations, is 
grand mal. The term translated lit- 
erally means great illness. This 
causes its victims to lose conscious- 
ness, fall to the ground and go into 
violent convulsions. 

Phenobarbital and dilantin have 
proved effective in diminishing the 
frequency of grand mal seizures, but 
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SUBACUTE 


BACTERIAL ENDOCARDITIS 


Penicillin is the best agent available for the 
treatment of this devastating disease. Although 
in a few instances it may be desirable to use 
the continuous intravenous route, intramuscu- 
lar injection is the one of choice. If best results 
are to be obtained 200,000 to 300,000 units 
should be given daily for three weeks or longer. 
(Keefer, C. S. et al.: New Dosage Forms of 
Penicillin, J. A. M. A. 128:1161, Aug. 18, 1945.) 
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Formerly Cheplin Laboratories Inc. 


SYRACUSE 1, NEW YORK 


Bristol Penicillin, because of its low toxicity and 
freedom from pyrogens, as well as its absolute 
sterility and standard potency, provides depend- 
able therapeutic action. ¢ 

The rapidly developing new clinical uses of 
this potent antibiotic are abstracted in issues of 
the BRISTOL PENICILLIN DIGEST. If you 
are not receiving your copies regularly, drop 


us a line. 



















they do not protect against petit mal, 
which is a less violent but no less seri- 
ous form of epilepsy, occurring most- 
ly in children. Petit mal is character- 
ized by momentary loss of conscious- 
ness, the outward evidence of which 
may be a staring expression, nodding 
of the head or loss of muscle tone. 
Also there may be twitching of the 
brow or eyelids or jerking of the arms. 

While in the throes of a petit mal 
seizure the victim occasionally may 
fall, but without going into a convul- 
sion as in grand mal. Dr. Goodman 
said a child who had been relieved of 
attacks by tridione was reported be- 
fore treatment to have fallen an aver- 
age of 100 times a day. Sometimes 





By PAUL F. COLE 


Chief Pharmacist 
Michael Reese Hospital, Chicago, Ill. 


Nov. 2—Examining intern to col- 
ored patient while filling out the 
patient’s admittance record inquired, 
“Your name please? “Sambo, sir”, 
answered the patient. “I mean your 
full name.” “Sambo, sir, full or 
empty,” answered the patient. 


Nov. 5—A young man appeared at 
the X-ray department and asked for 


a skull picture. The clerk, assuming, 


he wanted an X-ray taken of his skull, 
therefore sent him to the X-ray tech- 
nician. The technician asked him his 
name, address, age, and previous ili- 
ness, and a host of other questions, 
then she escorted him to the X-ray 
table and asked him to lie on the table. 
At this stage the young man awoke to 
the fact that his skull was going to be 
X-rayed. He then expounded with 
“Oh, I didn’t want a picture of my 
skull, I just called for a skull picture 
for Dr. Moss.” 


Nov. 8—A mother rushed into the 
children’s hospital with her child. 
When asked what was wrong she ex- 
plained the child had swallowed a 
bottle of ink. “Incredible”, ex- 
claimed the intern. ‘Oh, no, doctor, 
indelible,’ returned the _ excited 
mother. 


112 


petit mal and grand mal occur in the 
same person and the treatment in 
such cases consists of administration 
of both tridione and one of the other 
drugs. 

Medical science does not know 
what generates the abnormal nerve 
impulse pattern resulting in an epi- 
leptic seizure. It is known, however, 
that epilepsy is inherited, and that a 
person subject to attacks usually has 
an abnormal brain rhythm as meas- 
ured by a device known as an electro- 
encephalograph. Some persons may 
have the inheri‘ed tendency without 
the attacks, but even they have the ab- 
normal brain waves, called cerebral 
dysrhythmia. 





Nov. 10—Overheard two nurses’ 
aides conversing in the hall. ‘Where 
you workin’?” “In the X-ray de- 
partment. They put me in the dark 
room,” “What’re you doin’ there?” 
“Developin’,” was her answer. 

Nov. 13—Today we received an 
order for “Begotten Capsules”. We 
dispensed Becotin Capsules. 


Nov. 15—Found while reading the 
patient’s chart. “The patient was 
discharged and was taken home by 
her husband.” In the history— 
“husband has been dead for 12 years.” 


Nov. 17—Nothing but the best— 
“Well,” explained the doctor, “we 
will have to paint your husband’s 
throat with silver nitrate.” “Oh, 
doctor,” Mrs. Wealthy screeched, 
“use gold nitrate, we can afford it.” 


Nov. 20—The patient was not 
quite confident of her physician, so 
she asked, “Are you sure I’m going to 
be all right, doctor? You know I’ve 
heard of doctors making a diagnosis 
of spastic colon and then the patient 
dies of appendicitis.” The insulted 
doctor, slightly excited, returned with, 
“Don’t worry, madam, when I di- 
agnose spastic colon my patient dies 
of spastic colon.” 

Nov. 26—The laity speaks. She 
asked for two anemia inhalers. She 
received a tuamine inhaler. 
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Tell Need For Pharmacists 
In V. A.and U.S.P.H.S. 


There is a need for pharmacists in 
Veterans Administration and U. S. 
Public Health Service hospitals and 
dispensaries throughout the country. 
The entrance salaries are $2,320 and 
$2,980 per annum. Additional compen- 
sation is given for all authorized time 
worked over 40 hours a week. Appoint- 
ments to federal positions which are 
subject to the civil service rules and 
war service regulations are made 
through the U. S. Civil Service Com- 
mission. No fee is charged. 

Application may be made to the U. S. 
Civil Service Commission, Washington, 
25, D. C. Pharmacists who obtain an 
entrance salary of $2,320 act as phar- 
macist or assist the pharmacist in 
charge at a hospital or dispensary, com- 
pound prescriptions, etc. A pharma- 
cist who enters at $2,980 is in charge 
of a pharmacy of a hospital. They may 
also obtain positions as narcotic agents. 


Illinois Offers Research 
Fellowships In Three Fields 


The graduate school of the University 
of Illinois has established four research 
fellowships to be awarded for one year 
in the fields of medicine, dentistry and 
pharmacy in Chicago at a stipend of 
$1,200 per year (calendar year with one 
month’s vacation). Fellows are eligible 
for reappointment in competition with 
the new applicants. Candidates for 
these fellowships must have completed 
a training of not less than eight years 
beyond high school graduation. 

This training may have been acquired 
in any one of several ways, or the 
equivalent thereof. Candidates should 
indicate the field of research in which 
they are interested and submit com- 
plete transcripts of their scholastic 
credits, together with the names of 
three former science teachers as refer- 
ences. Appointments will be announced 
on January 1 or soon thereafter each 
year. 

The fellowship year begins on Sep- 
tember 1. Formal application blanks 
may be secured from the Secretary of 
the Committee on Graduate Work in 
Medicine, Dentistry and Pharmacy, 1853 
West Polk Street, Chicago 12, Ill. 


Arrow Poison Becomes 
Useful Anesthetic 


Curare, a virulent arrow poison which 
South: American Indians used to para- 
lyze their victims, has been used on 
530 patients in the Montreal Homeo- 
pathic Hospital over the past four years, 
according to anesthetist Dr. H. R. 
Griffiths. The same paralyzing effect 
used by Indians to kill is now used by 
doctors to save life, he said. 

A minute quantity of curare, about 20 
milligrams, is injected in solution sub- 
cutaneously and in a few seconds the 
poison so paralyzes the muscles of the 
patient that the surgeon can work with 
much greater effectiveness, particularly 
in abdominal operations, where a deep 
relaxation is required. 
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To ensure maximum safety for your pa- 
tient, exhaustive biologic and chemical 
tests are made on Cyclopropane Squibb. 
Every effort is made to simulate anes- 
thesia in humans. The carbon dioxide 
absorption technique is employed in un- 
premedicated Macacus rhesus monkeys. 
Frequent samplings and analyses of the 
Cyclopropane, oxygen and CO, per- 
centage concentrations are made during 








the experimental two-hour anesthesia. 

Precise record is kept of induction 
time, recovery speed, circulatory and 
respiratory effects, muscle relaxation, 
lacrimation, salivation and possible side 
reactions. Repeated chemical analyses 
throughout manufacture assure purity. 
Such combined biologic and chemical 
safeguards, explain why many surgeons 
and anesthetists prefer to specify 


in easy-to-ship, easy-to-handle light-weight steel cylinders 
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MANUFACTURING CHEMISTS TO THE MEDICAL 
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SOFTASILK 


SURGICAL SOAP No. 571 
INVITES COMPARISON 


IN BOTH 


A surgical soap must embody finest 
quality, and must, nevertheless, be 
sufficiently economical for general 
scrub-up use. Softasilk 571 meets 
both of these specifications. 


Mild asits nameimplies, Softasilk’s 
effectiveness has been demonstra- 
ted in years of use in hospitals 
large and small, the country over. 
These same hospitals have also 
effected actual cash savings through 
the use of Softasilk. Regardless of 
price, there is no higher quality 
soap than Softasilk 571. 


We have tested most commonly 
used surgical soaps on the pH 
Meter in our laboratories and 
proven that Softasilk releases the 
least alkalinity by hydrolysis. The 
results of these tests are available 
to you on request in an informa- 
tive report. Send a sample of your 
present surgical soap for a similar 
scientific pH test without cost or 
obligation. 


ARO-BROM G. S. is another product 
of the research laboratories of 


The GERSON-STEWART ze 


LISBON ROAD 
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CLEVELAND, OHIO 





Veterans 
(Continued from page 38) 


proceedings, hearings, reports, etc., gen- 
erally an accomplished typist, did filing, 
indexing and record keeping and op- 
erated various office machines. 

Supply Clerk (835)—Performed vari- 
ous clerical and stock handling duties 
in connection with receipt, storage, is- 
sue and shipping of general supplies and 
equipment. Maintairied stock records 
pertaining to such items as amount, 
kind, and value of supplies and equip- 
ment received, issued, expended and 
balance on hand. Sometimes has com- 
pleted a course in supply activity at an 
army school. 

Adaptable to Many Jobs 

Clerk-Typist (405)—Performed nu- 
mefous clerical and typing duties in 
headquarters units, used most office 
machines and equipment such as mimeo- 
graph machines, etc.; army only re- 
quired 35 words per minute speed. 
Some were trained in clerk-typist 
schools but these are in the minority. 

The training of both this group and 
the foregoing, and in particular those 
listed under the first grouping, has en- 
abled them to be of considerable use 
and readily adaptable to many jobs and 
positions in our field. A familiarity 
with these army MOS's and what they 
mean will aid every employer in speed- 
ily and profitably adapting the veteran 
to his job wherever he may be hired. 


Hospital Food 


(Continued from page 98) 


there can be no control over this waste 
at the present time. 


Consider Environment 

So the author thinks that people 
would not go to the hospital if they 
could eat at home or in a restaurant. 
Is environment to be given no consid- 
eration? Even so, why do we have 
the high percentage of guest trays and 
guests in the dining rooms? It is 
not because there are no restaurants 
nearby. You will find many excel- 
lent dining rooms within walking dis- 
tance. Also, many patients who have 
been discharged, refuse to leave until 
they have had another meal in the 
hospital. 

The comparison between hospitals 
and war industry cafeterias men- 
tioned by the author cannot be truly 
evaluated since there is no financial 
basis of competition between them. 
Hospitals have been restricted in per- 
sonnel because their salaries offered 
are too low to encourage employment. 
Therefore, the hospitals have con- 
tinued to serve increased numbers dur- 
ing the war with the most incom- 


petent help—help which the war 
plants would not hire. We, too, are 
waiting for a wholesale firing. We, 
too, are waiting for the V-E day for 
hospitals. 

Good Help Not Available 

We have continued to struggle 
along during these difficult years with 
that one faint ray of hope to guide us. 
We are still doing our job with what- 
ever we can hire—mostly the calibre 
of kitchen help which gets drunk 
every payday, and stays drunk until 
all the money is spent. We have tried 
in every way possible to replace them 
—but they cannot be hired! 

The old saying that very few pro- 
fessional people are good business men 
and women is indeed more true if 
stated in reverse. Business men or 
women do not have the specialized 
training necessary for a profession. 
However, professional people do have 
the business training necessary for 
their specific field if given the where- 
withal with which to work and the 
ability to charge for services rendered. 


Western Reserve Receives 


Biochemistry Stipend 

The Elisabeth Severance Prentiss 
Foundation of Cleveland has made a 
grant, which will probably amount to 
$500,000, to finance a greatly expanded 
department of biochemistry in the 
School of Medicine of Western Reserve 
University. The money will be paid 
over to the university in quarterly pay- 
ments over a period of ten years. 

The chair of biochemistry was left 
vacant recently by the appointment of 
Dr. Victor C. Myers as head of a new 
department of clinical biochemistry. 
Operating the two departments, the 
School of Medicine will follow the 
British pattern of having one biochem- 
istry department for all forms of life 
and another specializing in human 
forms. 


Dr. Uhl Named Head Of 


Wisconsin Pharmacy Group 

Dr. A. H. Uhl, director of the Univer- 
sity of Wisconsin school of pharmacy 
since 1935, was recently elected pres- 
ident of the Wisconsin Pharmaceutical 
Association at the group’s 65th annual 
meeting in Milwaukee. Dr. Uhl, who 
took all his degrees at Wisconsin, has 
been a member of the pharmacy school 
faculty since 1929. He has also taught 
at Valparaiso University. 





Dr. Uhl is a member of the American | 


Pharmaceutical Association and chair- 
man of its committee on social and 
economic welfare, the American Asso- 
ciation for the Advancement of Science, 
and a member of various committees of 
the American Association of Colleges 
of Pharmacy. He is currently engaged 
in a study of pharmacy’s part in health 
insurance programs. 
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he meticulous care exercised in manufacture — the 


safeguards against contamination provided at every step in production — the painstaking 









biologic and bacteriologic assays of the finished 
product, are reflected in the wholehearted 
acceptance of Penicillin-C.S.C. by physicians 


and hospitals alike. 


Maximal precautions 
maintain sterility 








Note masks, sterile clothing, 
gloves, glass screens 











Vials are capped under 
optimal conditions 
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The Combination Package of Penicillin- 
C.S.C. and Isotonic Solution of Sodium 
Chloride 
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‘Ampuls by Loeser” 


The fine craftsmanship that results from 


specialization is evident in “ampuls by 
Loeser.” Strict supervision and control 
measures during successive stages of 
manufacture offer assurance of sterile, 


yrogen-free yarenteral medication. 
) at 


© Catalog available on request 
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Technician Jean Owens, right, demonstrates an X-ray patient at Memorial Hospital, 
Springfield, Ill. The hospital has 12 rooms devoted to diagnostic and therapeutic X-ray 
work, plus a training school for technicians, all under the direction of Dr. Edward 
King, radiologist. Excellent X-ray equipment is a necessity in tuberculosis sanitariums, 


says Dr. Douglas in the accompanying article 


Sanatorium Facilities for the Tubercu- 
lous ‘Must Have Excellent X-ray 


The control of tuberculosis, or 
should it not better be said the eradi- 
cation of this disease, in our present 
state of knowledge rests almost en- 
tirely upon the principle of limiting 
the spread of the mycobacterium 
tuberculosis. The eradication of tu- 
berculosis in dairy cattle has been 
accomplished in this country by find- 
ing the sources or potential sources 
of infection and eliminating them. 

To deal with the human cases (the 
only important remaining sources of 
tubercle bacilli), isolating these cases 
during their infectious period, treating 
them looking not only to recovery of 
the patient but also to rendering him 
no longer a spreader of infection and, 
finally, providing for medical follow- 
up and rehabilitation for the recovered 
Case so that every possible safeguard 
against reactivation is available, the 
program for control is reasonably 
complete. 

Summed up, this program consists 


Read at Conference on Control of Tuber- 
culosis in a Metropolitan Area, Institute of 
Medicine, Chicago, Illinois, November 13, 

ov. 


Equipm ent’ 
By BRUCE H. DOUGLAS, M. D. 


Commissioner of Health 
Detroit, Michigan 


of case finding, isolation, treatment, 
and follow-up, and rehabilitation. It 
immediately becomes apparent then 
that the sanatorium or tuberculosis 
hospital holds a key position in such 
a program, since here can isolation 
best be provided and modern treat- 
ment carried out. 
What Facilities? 

Granted, then, the place of the 
sanatorium in the program, how exten- 
sive should the facilities for hospital- 
ization be, especially as they may 
apply to a metropolitan area? This 
has been the subject of many studies, 
and various formulae have been pro- 
posed. Many of you here will re- 
call that about 25 years ago it was 
widely proposed that one bed for each 
annual death from tuberculosis should 
be provided as a minimum standard 
for the community. Those were the 
days, however, when sanatorium beds 
were used largely for the so-called in- 
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cipient case, and advanced cases 
whose recovery under sanatorium re- 
gimen was not promising were not 
encouraged to enter. 

Fortunately, the viewpoint has 
changed and the saner public health 
view has superseded the old concept 
and it is now generally recognized 
that patients with tubercle bacilli in 
their sputum should be isolated pre- 
ferably in an institution. To do this, 
one bed per annual tuberculosis death 
was entirely inadequate and so the 
ratio has been steadily changed up- 
ward until now many authorities 
recommend two and one-half to three 
beds per annual death. Ratios of 
this sort are not too satisfactory, since 
they are based on variables. 

With the death rate from tubercu- 
losis declining by approximately 30 
per cent each decade, it can be readily 
seen that were a community equipped 
with three beds per annual death it 
might within a few years have more 
beds than would be needed. Indeed, 
this has already happened in some 
places; where originally the ratio was 
much lower it is now well over three 
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Dr. William DeHollander, head of radiology at St. John’s Hospital, Springfield, Ill. 
here examines some of the new X-ray equipment at St. John’s 





and one-half per annual tuberculosis 
death. 

So that while such ratios are not 
satisfactory because of being based 
on variables, they are helpful and 
about as satisfactory a measure as 
there is available for the purpose of 
making an appraisal of the need for 
beds. 


Earlier Home Care 


Some factors which may influence 
the need for tuberculosis beds are, 
first, given a reasonably well housed 
metropolitan area, convalescent care 
at home after sputum has become neg- 
ative may be instituted earlier if ade- 
quate provisions for outpatient super- 
vision are available so that the 
patient’s stay in the hospital need not 
be as long as would be true if no 
satisfactory arrangements for such 
care at home could be made, and, 
second, a community well supplied 
with other hospital beds may be able 
to arrange for beds to be made avail- 
able in general hospitals for the care 
of tuberculosis and in this way provide 
for an overflow which can readily be 
cut down as their use is no longer 
required. It has been the experience 
in Detroit that such a plan has worked 
out reasonably well. 

Beds in the two large health de- 
partment hospitals had been built up 
to a number of 1,650. Augmenting 
these were 1,000 additional beds in 
some 15 private institutions, either 
special tuberculosis sanatoria or wards 
in general hospitals so that in 1933 
when the peak of hospitalization was 





reached, there were 2,600 city and 
county patients hospitalized or a ratio 
of just about two beds per annual 
death. 

Shortly after this the waiting list 
for patients was wiped out and did 
not reappear until the past two years 
when it has been necessary to close 
some beds for lack of staff. However, 
the number of beds needed up to the 
war period had steadily declined un- 
til 500 of the outside beds had been 
given up. The ratio of beds to deaths 
had risen,however, to more nearly two 
per annual death without any recent 
additions having been made. Minne- 
sota and Massachusetts are two not- 
able examples of states where this has 
occurred. Such a situation is indeed 
gratifying but serves to illustrate the 
difficulty involved in trying to meet a 
rather rapidly changing problem. 


Preferred Site 


Formerly, tuberculosis sanatoria 
were located out in the country, often 
in some isolated spot well away from 
the city which they might serve. The 
disadvantages, however, are now wide- 
ly recognized as outweighing the ad- 
vantages of such a location, and it 
is generally agreed that when new 
sites are chosen a location in or on 
the edge of a city is preferable. This 
will make it easier to provide adequate 
medical service with consulting staff 
in the specialties, the necessary public 
utilities will be readily available, and 
there will usually be more content- 
ment among the patients. 

It may be found advantageous if 





there is a medical center in the area to 
be served, to locate the tuberculosis 
hospital as part of this center or at 
least nearby so that it may more 
readily avail itself of nearby special 
services and staff and can more readi- 
ly participate in the teaching program 
of such a center. 


Optimum Size 


There has been much discussion 
regarding the optimum size for a tu- 
berculosis sanatorium. Since the over- 
all subject of this conference deals 
with the control of tuberculosis in a 
metropolitan area, the minimum size 
is not of concern here but rather the 
maximum size. The writer in his ex- 
perience, having grown up as admini- 
strator with one institution from 390 
beds to 840-bed capacity, would ex- 
press the opinion that the most satis- 
faction from a task well done was 
found when the institution had be- 
tween five and six hundred beds. 

It was possible to have more inti- 
mate knowledge of patients and staff 
than is the case in a larger sanatorium. 
However, from the standpoint of 
economy, especially as it applies to 
overhead administrative costs, it is 
cheaper to provide and. maintain lar- 
ger institutions. With care, the in- 
terest in the individual case need not 
be lost in such a situation. However, 
if a very large metropolitan area is to 
be served, consideration should be giv- 
en to more than one institution under 
the same auspices rather than one 
mammoth place. 

For instance, the patient who may 
have become a problem in one in- 
stitution may be moved to another 
and be quite content and cooperative 
in a new environment. In this way 





it is possible to avoid that still too | 


frequently used practice of discharg- 
ing to his home the disciplinary prob- 
lem case, which latter procedure vio- 
lates all the tenets of good public 
health practice in dealing with a com- 
municable disease such as tuberculo- 
sis. 


Favor Many Stories 


The facilities to be provided in a 
modern sanatorium or tuberculosis 
hospital should be those provided in 
a good general hospital, since the 
modern treatment of tuberculosis, 
with its emphasis on bed rest and 
surgical procedures, requires virtually 
the same type of physical plant as the 
well conducted general hospital. Mul- 
ti-storied buildings have been found 


in most climates to be much more | 


satisfactory than many low buildings 
spread over much space, since they 
can be much more easily serviced 
and maintained. 
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G-E Bari-O-Meal 
for G-I Examinations 


In the field of literature countless books attain ‘‘best 

seller” stature— but quickly fade into oblivion. Occa- 

sionally, however, appears a volume which by unusual 

merit retains its popularity—in fact, grows in favor year 

after year. As with such a literary best seller so it has been 

with G-E Bari-O-Meal in the field of contrast media. Since its intro- 

duction more than 17 years ago this outstanding barium opaque has remained G-E BARI-O-MEAL 

a consistent best seller. (Vanilla or Chocolate Flavored) 


. , . -lb. eee $0.35 25 1-lb. cans...$ 7.50 
Not one, bu ombination of features have made Bari-O-Meal the prefer- e's 
» but ac “4 O-M P 5 1-Ib. cans.. 1.70 50 1-Ib. cans... 13.50 


ence of the profession. Its pleasant tasting ingredients assure maximum celikeiceainc gah Salinas: See 
patient co-operation. Its scrupulously supervised processing assures complete ORPTAL Te a 
freedom from harmful foreign materials and irritating particles. And to J ry taxas may beapplicable 
doubly assure constancy of these features, every lot of Bari-O-Meal is further : “Canadian Prices Slightly Higher 
subjected to rigorous purity and texture tests by independent analytical 

chemists. Nothing is left undone to make G-E Bari-O-Meal the finest barium 

Opaque obtainable. 


Most discriminating x-ray departments are already safe-guarding patient and 


diagnosis by employing this G-E “best seller” for all G-I tract examinations GENERAL @ ELECTRIC 


—more are changing over daily. If yours is not yet among them order a 


Supply from your nearby G-E Branch Office today. It’s a change for the better. X-RAY CORPORATION 
‘HOSPITAL MANAGEMENT,” Décember,- 1945 
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Interior view of photo roentgen X-ray unit showing patient positioned for chest 

radiograph. Standing left to right, Howard Nelson, Detroit General Electric X-ray 

Corporation; Dr. O. J. Stringer, medical director of Ingham Sanatorium; Jacob 

Schepers, president of sanatorium board; L. B. Whalen, Lansing General Electric X-ray. 

representative; Andrew Langenbacher, member of sanatorium board; Mrs. Julia Hall, 

director of outpatient services for the sanatorium, who is nurse in charge of new 
laboratory, and Harold Butcher, X-ray technician 





Another point to be considered is 
that there is every expectation that 
within the life of the structure it 
may no longer be needed for tuber- 
culosis patients, so that if the appoint- 
ments are in line with good hospital 
planning, it may be readily be used 
for other purposes. 

In planning for patient accommoda- 
tions it has been found desirable to 
use small room units of one, two, and 
three beds, possibly four, rather than 
large wards. Such arrangements 
make for more contented patients 
allow for grouping more easily of 
various types of. cases such as very 
sick patients or the separation of 
positive and negative sputum cases. 


Porches Not Needed 


Not long ago porch space for each 
patient was deemed essential, but 
with modern construction allowing for 
excellent heating and ventilation with- 
in the rooms, it is no longer necessary. 
This avoids the costly provision of 
additional floor space, not to men- 
tion the labor of moving patients in 
and out from room to porch. 

The modern institution should have 
ample facilities for surgery, with 
appointments for chest surgery and 
bronchoscopy given especial atten- 
tion, but also there should be provi- 
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sion for general surgery which from 
time to time must be done in any 
large group of patients. 

That a tuberculosis sanatorium 
must have excellent X-ray equipment 
is almost axiomatic. In addition to 
the well arranged central department 





there should be available at conven- 
ient points on the patient floors 
fluoroscopes for use in controlling 
pneumothorax treatments and for 
other chest examinations. 


Complete Clinical Laboratory 


There must be a clinical labora- 
tary equipped for all types of diag- 
nostic laboratory procedures. Even 
though much of the bacteriological 
work with tubercle bacilli is now done 
with cultures, some provision for lab- 
oratory animals should be made. 
There is nothing more important than 
a good laboratory with reliable staff 
for aid in providing intelligent care 
for tuberculosis patients. 

Space for dental care must be pro- 
vided, as good oral hygiene is very 
necessary for the well-being of the pa- 
tients. 

Space set aside for special diet 
preparation is necessary, for in any 
sizable community there will be a 
goodly number of diabetics with tu- 
berculosis not to mention other situ- 
ations in which very special attention 
must be given to diets. 


Attractive Diets Demanded 


Too much consideration can hardly 
be given to the general dietary facili- 
ties of the sanatorium. Where pa- 
tients are confined for long periods of 
time it is more than ever necessary 
that diets not only meet the nutri- 
tional needs of the patients but that 
as far as possible they are attractive. 

Adequate provision should be made 
for occupational and_ recreational 
therapy with space for shops, library, 











Dr. Ida Bengtson and Dr. Alice Evans were guests of honor at a retirement dinner in 
Washington, D. C., commemorating their years of service with the National Institute 
of Health, U. S. Public Healih Service. Dr. Bengtson is noted for the preparation of 
the standard for gas gangrene toxins and anti-toxins used by the League of Nation’s 
Health Committce in Copenhagen, Denmark. Dr. Evans identified undulant or Medi- 
terranean fever. Public Health Service members shown here are, left to right, Dr. 
Mary E. Mayer (back to camera), Assistant Surgeon General L. R. Thompson, Dr. Ida 
Bengtson, Dr. Alice Evans, Dr. Rollo E. Dyer, director of the National Institute of 
Health, and Dr. Margaret Pittman. USPHS photo by Perry 
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When Continuous Oxygen 
Is Prescribed For Children... 


Use of the open-top oxygen tent enables the 
nurse to administer food, medication, and 
nursing care easily and with no interruption of 
therapy. 

The oxygen is introduced through the top 
of the ice compartment. There it is cooled and 
drops to the bottom of the tent, setting up a 
gentle thermal circulation. This cooling effect is 
a real advantage when children are febrile. 

While primarily designed for children, it has 
also been effectively used for adults. 

Oxygen concentrations comparable to those ob- 
tainable in conventional type tents are possible 
with proper care. Frequent analvses of the atmos- 





phere at the patient’s nose level are indicated 
to assure maintenance of prescribed oxygen 
concentrations. Room drafts must be avoided, 
for they increase the rate of oxygen diffusion 
and necessitate a higher liter flow or make it 
impossible to keep the concentration at the 
desired level. These precautions are necessary 
to accomplish the objectives of effective tent 
therapy most economically. 

The Linde Oxygen Therapy Handbook de- 
scribes procedure for the’ open-top tent. Send 
for a free copy. 


LINDE OXY 








The word “*Linde”’ is a trade-mark of The Linde Air Products Company. 
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etc. for ambulatory patients and 
equipment for bedside use as well. 

These are but some of the more im- 
portant considerations in planning 
sanatorium facilities from the physi- 
cal standpoint. 

There is one other which must not 
be forgotten and that is suitable pro- 
vision for outpatient service. This 
may vary in scope, depending upon 
the relation of the institution to the 
field service of the area and upon its 
location. However, provisions for 
diagnostic work, follow-up of dis- 
charged patients and outpatient pneu- 
mothorax treatments should be in- 





cluded as a minimum of activities in 
such a department. The advantages 
to patient and staff are readily appar- 
ent. 
The Staff 

The staff of the sanatorium or hos- 
pital should be built around a strong, 
well trained group in the field of tu- 
berculosis including chest surgery but 
should also have consulting and 
attending men in all the special fields 
of medicine and surgery, so that pa- 
tients may receive attention for con- 
ditions that may be associated with 
their tuberculosis. Just here is one 
of the advantages of being located 
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EACH TYPE is TOPS 





Whether you choose 
the wall type, the single- 
portable, or the double- 
portable model, the 
New Vestal Septisol 
Dispenser gives you the 
greatest efficiency and 
economy plus the last word in 


beauty in a soap dispenser. Each type 

has the shiny bright black plastic top plus an 
exclusive feature—the Control Valve, truly a soap 
saver. This simple regulating device controls the flow 
of soap, ranging from a few drops to a full ounce. 
There’s nothing better for scrub up. 


SEPTISOL SURGICAL SOAP 


is scientifically prepared from a blend of fine vegetable oils: 
Made especially for use in scrub-up rooms. It lathers to a 
smooth creamy richness helping to eliminate dangers of in- 
fection and roughness that come from use of harsh, irritating 
soaps. Best on the market for scrub-up room use. 


VESTAL CHEMICAL 


Dr. Anthony J. Salle, professor of bacteri- 
ology at the University of California in 
Los Angeles, who announced the discov- 
ery of a test tube substance called subtilin 
which in early experiments, appears to be 
deadly to tubercle bacillus without being 
harmful to living tissues. Acme 





within the city or as a part of a med- 
ical center. 

The housing of the medical staff, 
the nurses and other employes of the 
tuberculosis sanatorium has tradi- 
tionally been provided in the institu- 
tion, and when located in the country 
this is generally necessary at least 
for most of the staff. However, when 
located in or near a city the trend 
in recent years has been for many of 
the staff to wish to live off the 
grounds. With the advent of the 
straight eight-hour day and five-day 
week for nurses and other employes, 
there has been impetus given to this 
trend, so that in future probably only 
a small proportion of the staff need be 
housed on the grounds of the institu- 
tion. 


Facilities for Training 


A large sanatorium will not fully 
serve its purpose if, in addition to 
providing facilities for the best of care 
for its patients, there is not also 
opportunity given for training in this 
special field of staff, medical students 
and physicians from the community. 
Furthermore, encouragement and fa- 
cilities should be given for studies to 
be made that will add to the sum of 
knowledge regarding tuberculosis. 

Finally, to function properly the 
sanatorium must be integrated into 
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LABORATORIES, Inc. control program or (1) case finding, Ci 
ST. LOUIS NEW YORK after-care and rehabilitation. If the 
control program or (1) case finding, 18: 


(2) isolation, (3) treatment, and (4) 
follow-up and rehabilitation can be 
provided under one agency such as a 
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READY: 


For Instantaneous 
Service in Oxygen 
Therapy Emergencies 


Having a Continentalair available provides for 
instantaneous service in Oxygen Therapy emer- 
gencies. The Continentalair is ICELESS. All the 
disadvantages of the old, hand-operated icebox 
method of oxygen therapy are eliminated. No time 
delay in pre-cooling. No muss, no fuss, no inter- 
ruptions, no replenishing of ice. All these laborious 
inconveniences have been eliminated. The Conti- 
nentalair is modernized, streamlined and complete- 
ly automatic. A freonizing unit, with automatic 
control, maintains the prescribed temperature with- 
out attention or interruption. Excess humidity is 
removed and air is washed and cleaned four times 
per minute, thus providing an anti-allergy chamber 
from which air-borne irritants are water screened. 
The Continentalair provides individual bedside 
air conditioning at an average operating cost of 
only 6c per day. 
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CONTINENTAL HOSPITAL 


18636 DETROIT AVENUE 











Contal-Film 
Transparent 
Oxygen Canopies 


This improved, strong, tough, flexible film can 
be washed in soap and water, cleaned and steri- 
lized in any of the popular hospital germicides. 
It’s reusable — will last a long time —and when 
finally shows signs of wear, it can be salvaged 
for wet dressiffgs, hot stupes, etc. 


A Contal-Film oxygen canopy permits clear view 
for the patient, thus eliminating Claustrophobia, 
and, on the other hand, permits nurse and doc- 
tor to see the patient without peering through 
special windows. It allows the patient to be a 
part of the room. IMMEDIATE DELIVERY can 
be made of Contal-Film oxygen canopies. When 
ordering, specify make and model of oxygen 
apparatus. 


If you want to see a sample of Contal-Film, just 
send your.name and address. 


SERVICE, INC. 


CLEVELAND 7, OHIO 
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health department, it would seem that 
there should be less likelihood of gaps 
or over-lapping. 


Augmented Role 


The opportunity for the sana- 
torium to play its principal role in 
the program as the place for isolation 
and treatment will then be augmented 
by the contribution it may make for 
and receive from the field services in 
case finding and after-care, and the 
health department will be playing its 
rightful role in the control of one of the 
major, if not the major, communi- 
cable diseases, tuberculosis. 

Provision for the prompt hospitali- 
zation of virtually all of the active 
cases of tuberculosis in the commun- 
ity should be made so that the im- 
portant functions of isolation and 
treatment may be carried out. Every 
available facility in the way of beds 
in general hospitals and private sana- 
toria should be pressed into service 
but the backbone of the program must 
be a generous provision of beds in a 
public institution or institutions. To 
fail to provide for an adequate num- 
ber of beds which now seems to be at 
least two and one-half beds per an- 
nual death from tuberculosis is but 
to seriously delay the time when we 
can hope to really bring this disease 


under control, yes to eradicate it. 


Begin Experiments On Diet 
In Early Tuberculosis 


Special experiments in the effects of 
diet on the cure of early tuberculosis 
have begun at the Charles Cook Hast- 
ings Foundation in Altadena, Calif. 
Dr. Edward Kupka is director of the 
project for which a $4,000,000 bequest 
was recently received from the Charles 
H. Hastings estate. The first patients 
to be received at the Foundation will 
be war veterans in the early stages of 
tuberculosis chosen by Army officials 
from the Denver and Santa Fe hospi- 
tals. 

Dr. Kupka and his associate, Dr. 
Horace Getz, estimate that the initial 
phase of the research work may take 
three to five years. Half of the veterans 
first admitted will receive a normal, 
balanced diet. The other half will re- 
ceive the same diet plus special dosage 
of vitamins and proteins. Comparative 
results will be tabulated. Dr. Kupka 
said the purposes of the Foundation are 
three-fold: treatment of tuberculosis 
in all stages; preventive research work 
on contagion, and preventive medical 
research. 


Tells Of New York’s Need 
For Additional TB Beds 


The hospitals in New York City need 


at least 5,000 additional beds “to care 
for all those infected with tuberculosis 
and who should be hospitalized.” Dr. 
Edward M. Bernecker, commissioner 
of hospitals, declared recently at the 
fortieth annual meeting of the Brooklyn 
Tuberculosis and Health Association, 
Dr. Bernecker said there was a possi- 
bility that the State might take over 
the care of patients in the city, but he 
considered that unlikely. 

A recent survey disclosed that of each 
hundred applicants for tuberculosis 
treatments, 53 had the disease in a far- 
advanced stage, 35 in a moderately- ad- 
vanced stage, and only 12 in an early 
stage, according to Dr. Bernecker, 
However, he found encouragement in 
the fact that admissions had shown a 
gradual but steady decline in the city 
during the last two and three-quarters 
years. 


Medical History Journal 
To Publish In January 


The first number of the “Journal of 
the History of Medicine and Allied 
Sciences”, to be published quarterly by 
Henry Schuman, will make its appear- 
ance in January. The Journal will be 
under the editorial guidance of a group 
of leading scholars in the field of medi- 
cal history, according to the publisher’s 
statement. Dr. George Rosen, author 
of “The History of Miners’ Diseases”, 
is the editor. 





PREWAR 
QUALITY 


Matex gloves, dermatized or smooth are still manu- 
factured to the prewar standards that allow 20 or 


more autoclavings without appreciably affecting 
their tensile strength, tactility or comfort. With care- 
ful use your Matex gloves will last longer — elimi- 
nating the possibility of using wartime substitutes. 


124 





THE MASSILLON RUBBER CO. 
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In the blood and solutions laboratory of 

the Rhode Island Hospital, Providence, 

R. I., a technician prepares fluids for in- 
travenous administration 





New York Hospital Sets Up 
“Model Unit” For Polio Care 


What is said to be a “model unit” for 
teaching and research has been started 
at Knickerbocker Hospital, New York 
City. The teaching and research as- 
pects of the new service will be financed 
by a grant of $100,000 from the Nation- 
al Foundation for Infantile Paralysis, 
while $425,000 from the foundation’s 
greater New York chapter will pay for 
supply, equipment and treatment of 
patients. F 

The new center is not intended to 
provide care for all paralysis sufferers 
in the city but will serve as a training 
center for professional personnel. When 
in full operation it will draw physicians 
from all over the country interested in 
treating the disease. It will give them 
opportunity to study care of the disease 
under ideal conditions, to study the 
latest types of treatment. 

At present there are 19 patients, but 
35 can be accommodated. The new unit 
is expected to make it possible to treat 
infantile paralysis cases in one hospi- 
tal from the onset of the disease until 
final disposition instead of having pa- 
tients attend several institutions at va- 
rious stages of the disease for different 
treatment. 

Dr. Philip M. Stimson, associate pro- 
fessor of clinical pediatrics at Cornell 
University Medical College, New York, 
will direct the new service. He will be 
assisted by Dr. Dorothy B. Jackson, 
resident physician at Knickerbocker 
Hospital. In addition, the staff will in- 
clude two physicians, five physical 
therapists, one occupational therapist, 
eighteen nurses, an executive secretary 
and several persons trained in the ap- 
plication of “hot packs”. 

The new unit will occupy the entire 
fifth floor of the hospital. Phases of 





treatment will include pediatric care, 
physical therapy, rehabilitation and oc- 
cupational therapy, and orthopedic sup- 
port and reconstruction. 


Name Officers For Michigan 
Mental Health Department 


Dr. Charles F. Wagg, executive sec- 
retary of the former State Hospital 
Commission, has been named acting 
secretary of the new Michigan Depart- 
ment of Mental Health, pending for- 
mation and adoption of a permanent 
organizational structure. The new de- 
partment, which was set up by the 1945 


legislature, is now attempting to find a 
satisfactory candidate for the position 
of director of mental health. 

Members of the health commission 
created within the newly established 
department of mental health consist of 
the following: William J. Norton, De- 
troit, chairman; Mrs. Carl C. Blanken- 
burg, Kalamazoo; Edward A. Blitzke, 
West Branch; Dr. Raymond W. Wag- 
goner, Ann Arbor; and Dr. Harry B. 
Zemmer, Lapeer. All activities of the 
State Hospital Commission are trans- 
ferred to the new department of mental 
health, while the health commission 
shall be a body corporate with the de- 
partment. 





The 
PURITAN 


The newest, simplest and 
most efficient unit avail- 
able forthe Administration 
of Therapeutic Gases. Out- 
standing in its adaptabil- 
ity to either catheter or 
mask administration. Dry 
or moist oxygen as needed 
—yet positive protection 
from excess moisture. 
PURITAN FLOWMETER 
—the ball in the flowmeter 
tube clearly shows only 
the actual passage of Oxy- 
gen to the patient in liters 
per minute. 


tube, due to any accidental cause. 


on the humidifier. 


Puritan Maid 


rel: 


Anesthetic, 
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ONIFIER 


AUDIBLE WARNING SIGNAL-—indicates the res 
striction of Oxygen through the patient’s supply 


REPLACEABLE HUMIDIFIER JAR—a standard 
quart Mason jar with jar rubber to act as gasket, 
can be used to replace the glass water container 


BUY WITH CONFIDENCE 


PURITAN 


COMPRESSED GAS CORPORATION 


Resuscitating and Therapeutic Gases 
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Cleaning this ward in the new Wisconsin Prison Hospital, Waupun, Wis., would not be 
complicated but what about cleaning a one or two-bed room? See attached article 


What is the Correct Procedure 


for Cleaning a Hospital Room? 


What is the correct procedure for 
cleaning a hospital room? 

There is a lot of room for indi- 
viduality here although it might be 
assumed that the process is simplicity 
itself. Many hospitals have care- 
fully outlined this procedure for their 
people. Here is how different hos- 
pitals do it: 

The housekeeper of Toledo Hospi- 
tal, Toledo, O., has prepared mimeo- 
graphed instructions for the personnel 
in her department, reports Wilson L. 
Benfer, superintendent. These in- 
structions follow: 

To Clean a Unit 

Purpose: To provide clean, attrac- 
tive, hygienic surroundings for pa- 
tient. 

Procedure: 

1. Take cleaning equipment to 
unit. 

2. Open window and raise shade. 

3. Strip bed and carry all soiled 
linen, out to linen chute. Take linen 
from dresser to linen closet. 

4. Place blanket over screen in 
front of window. 

5. Any article belonging to the 
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patient must be taken to the Head 
Nurse immediately. 

6. Moisten edge of whisk broom 
and brush pillow on both sides. 

7. Brush upper edge, side and top 
of mattress. Pay special attention to 
tufts and seams. 

8. Turn mattress side over side and 
repeat brushing on opposite side. 

9. Lay Rubber Sheet across mat- 
tress and wash with soapy water. 
Rinse well and dry. Hang over chair 
back. 

10. Roll up back rest. Wash all 
parts of springs and frames thorough- 
ly with warm soapy water. 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill, and the Institutional 
Laundry Managers Association of 
IHinois. 





11. Roll up foot of bed to wash oth- 
er end of springs and frames. 

12. Empty and wash waste baskets. 

13. Clean window and dust window 
shades. (Wash if necessary.) 

14. Wash inside and outside of 
dresser, also bedside table, chairs, 
traytable, screen, lamps, and lights on 
wall, and footstools. 

15. Take utensils from locker and 
put on dresser. 

16. Wash inside and outside of 
locker. 

17. Wash radiator. 

18. Change curtains, chair covers, 
and screen covers if necessary. 

19.Clean lavatory thoroughly. 
(Mirror, bowl, toilet and bathtub.) 

20. Mop floor in bathroom and 
room. 

21. Make bed. 

22. Check all lights to be certain 
they are in working order. 

23. Place footstool under bedside 
table. 

24. Place straight chair under bed 
at feet. 

25. Close window and draw shade 
halfway. 
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NO OTHER 
WATER SOFTENER 
CAN MATCH ! 


DELIVERS 44% MORE SOFT WATER 
In comparison with other zeolite water 
softeners the Elgin delivers as much as 
44% more soft water. 


LOWER INVESTMENT 

Based on cost per thousaxd — of soft water 
delivered, the Elgin Wate. ‘er '* far lower 
in price. 


LOWER OPERATING COST 

By virtue of an improved distributing and col- 
lecting system, less regenerating salt and wash 
water are required. 


HIGHER EFFICIENCY 

The water softening zeolite in the Elgin is kept 
clean and active so that equipment operates 
more efficiently without attention—and more 
“zero-soft” water is delivered per pound of salt 
used. 


'¥ 
| 
} 


Latest design Elgin Water Softener 


J 


6 
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LESS MAINTENANCE 

Unbiased surveys prove that with ELGIN qual- 
ity construction throughout, fewer replace- 
ments are required. Loss of zeolite is prevented, 
thus eliminating costly additions. 


LONGER LIFE - 
Efficient distribution, collection and regulation 
of water and brine add years to the life of Elgin 
Water Softeners. 


LESS SPACE REQUIRED 

To give the same capacity as an Elgin, other wa- 
ter softeners must be as much as 50% larger 
in size. 


Buuetin 603 gives all the facts. Write for your copy today. 


BENEFITS AND SAVINGS OF SOFT WATER IN THE HOSPITAL 


In hospitals, perhaps the number one use for soft 
water is in the laundry. But it’s only one of many 
profitable uses. In the boiler room, soft water stops 
scale and lime deposits, cuts boiler cleaning and 
maintenance costs and reduces fuel costs. It also pre- 
vents such hard water deposits in hot water heaters 
and piping — reducing maintenance and replace- 
ment expenses. Soft water makes dish washing easy 
—assuring clean, sparkling dishes and silver. Boiled 


foods and beverages taste better when prepared 
with soft water. Hard water seale and lime damages 
costly sterilizer equipment and forms objectionable 
deposits on instruments. Soft water stops all this. 
Soft water gets things cleaner with less rubbing and 
scrubbing—makes everything look clean and bright 
as it should in a hospital. Cuts soap costs in half, too. 

Elgin gives you the extra water for these services 
without installing larger equipment. 


Existing water softeners of any make can be modernized by Elgin to provide the above features. 


ELGIN SOFTENER CORPORATION 


SOFTENERS * FILTERS * 


WATER TREATMENT * 


BOILER WATER CONDITIONING 
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New State Prison Hospital, Waupun, Wis. 





“A room may be cleaned without 
stacking furniture in the hall,” re- 
ports Mrs. Mabel Randolph, house- 
keeper at James Walker Memorial 
Hospital, Wilmington, N. C., “by 
placing all furniture on one side of the 
room, cleaning the vacant side and 
then reversing the procedure.” 

Mrs. Randolph’s procedures for 
cleaning occupied and unoccupied 
rooms, forwarded by George R. Dar- 
den, assistant superintendent, follow: 


For Occupied Rooms 


1. When the maid comes on duty 
she first sweeps, with the dust mop, 
regardless of whether or not the nurse 
has gotten to making up the patient. 
At all times, it is necessary to go 
about her duties as quietly as possi- 
ble. 


2. Clean and dust electric cords to 


lamps, signal cords, electric light 
bulbs, light shades, etc. 

3. Wipe the window with a dry 
cloth at least once a week. Wash th 
window sill every day. 

4. Dust all furniture in the room, 
except the bedside table and the bed 
—this is done by the nurse. 

5. Sweep the floor again with the 
dust mop. 

6. Clean all wash bowls 
room. 


in the 


For Unoccupied Rooms 


1. Dust ceiling and walls with wall 
brush, 

2. Clean the screen and venetian 
blind. 

3. Wash and polish the mirror. 

4. Clean electric cords to lamp, sig- 
nal cord, electric light bulbs, lamp 
shades, etc. 

5. Clean and wash radiator, giving 
particular attention to the backs of 
pipes and the corrosion that accumu- 
lates around the pipes. 

6. Clean clothes closet shelves and 
floor. 
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7. Remove spots from wall with 
wall cleaner. 

8. After the female cleaner has 
done her tasks in a room, the male 
cleaner scrubs the floors, paying par- 
ticular attention to the corners and 
the corrosion that accumulates around 
the pipes. 

9. When the floor is dry, apply a 
coat of wax and go over it with the 
buffer 

10. Clean the window on the in- 
side. Clean the sill, inside and out- 
side. 


Detailed Procedure 


Savallah Shields, R. N., St. Joseph’s 
Hospital, St. Paul, Minn., provides a 
detailed procedure as follows: 

I. Purpose: 

1. Cleanliness. 

2. To remove all suggestions of 
preceding patient. 

3. To have unit or room ready for 
new patient. 

II. Necessary Articles: 

. Cleaning tray: 

. Old basin with hot water. 

. Cleaning cloths. 

. Mild scouring powder. 

. Mild Soap. 

. Newspaper. 

Whisk broom or mattress brush. 
. Tray. 

III. Procedure: 

1. Remove bedding and all un- 
necessary articles from room. 

2. Dust radiator, window, screen 
and sill, also back of dresser with ra- 
diator or counter brush. 

3. Dust mattress with dampened 
whisk broom. 

4. Care of dresser. 

a. Wash mirror with clear water. 

b. Clean drawers, remove refuse 
and reline with clean newspapers. 

5. Care of bed outlined later. 

6. Clean bedside table as dresser. 

7. Remove screen covers if soiled. 
Wash frame. 
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8. Electric light fixtures—dust. (If 
necessary, wash globes with soap and 
water.) 

9. Bathroom. 

a. Put gold dust and lysol solu- 
tion in bed pan and urinal. Allow 
them to soak. 

b. Use this solution inside of bowl. 
Use brush or scour if necessary. Wash 
outside of bowl with soap and water 
and dry. 

c. Clean basin and tub with bon 
ami, soap and water. 

d. Boil mugs, washbasin, kidney 
basin, soap dish for 10 min. Wash and 
scour before and after boiling if an 
infectious case. 

e. Graduate is washed with soap 
and water and is taken care of with the 
bed pan and urinal. 

f. Replace towels, wash cloth, soap, 
and bedpan cover. 

g. See that there is a supply of 
folded paper squares in each room. 

10. Closets—Dust shelves, remove 
refuse, and replace dusters. 

11. Make bed. 

12. Dust floor with mop. 

13. Furniture—Dust with slightly 
dampened and oiled duster. 

14. Arrange room. Arrange stand 
and dresser covers. 


IV. Procedure: 

1. Remove refuse and all unneces- 
sary articles. 

2. Remove the linen, including 
towels, and place it directly into 
chute. 

3. Hang blankets over back of 
straight chair, to air, or place them 
in chute if necessary. Consult head 
nurse as to care of blankets. 

4. Hang rubber sheet over foot of 
bed. 

5. Carry articles on tray to bedside. 

6. Clean upper side of mattress 
with dampened whisk broom. Be sure 
to get into all the crevices. 

7. Turn the mattress back. 

8. Clean half of under side of mat- 
tress. 

9. Clean upper half of bed and 
springs. 

10. Turn mattress back on clean 
half of springs. 

11. Clean half of pillows with 
dampened whisk broom and _ place 
with clean side on mattress; then 
clean other side, brushing toward 
foot of bed. 

12. Place rubber sheet on unwashed 
springs. 

13. Wash rubber sheet and dry. 

14. Turn rubber sheet back on mat- 
tress, unwashed side of rubber sheet 
out. 

15. Clean foot of bed and springs. 

16. Place rubber sheet on springs, 
unwashed side out. 
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: Pacific Sheets can’t get everywhere at once any . ing on. It’s the way to get there soonest with 
more than MacArthur’s Pacific forces could. the mostest sheets. Every minute the shortage 
But, like the real island-hoppers, we’re on the of Pacific Balanced Sheets is being relieved at | 
go—every minute. : some hospital, some hotel. This is a big coun- 
Every minute Pacific’s looms keep pound- try, but Pacific’s geared to serve it. | 


eens | 
BALANCED _THE PACIFIC FACBOOK | 


PACIFIC MILLS, 214 CHURCH STREET, NEW YORK 




















W. A. BALLINGER & CO............ San Francisco THE ISBELL-KENT-OAKES DRY GOODS CO. .Denver PURGE GUPPRY CONS 66nc cccccecscccss Minneapolis 
BARTLETT-COPPINGER-MALOON CO....... Boston JOHNSTON & LARIMER D. G. CO. INC... .. Wichita PREMIER TEXTILE CORP. ......ccccceee New York 
GEORGE P. BOYCE & CO........ .... New York JONES, WITTER & CO...... 0 cccccees Columbus J. C. RIDNOUR CO... cccccccccccccsces Lincoln 
BROADWAY DRY GOODS CO.......... Pittsburgh McCONNELL-KERR CO..........-- ee ee eee Detroit WILE ROSS, INC... .cccccccccccccces Milwaukee 
CAROLINA ABSORB. COTTON CO. .Charlotte, N. C. MILLER BROS. COs... 20s cec cc ccces Chattanooga SOLOMON BROS. CO., INC......... Montgomery 
CLARK LINEN & EQUIPMENT CO......... Chicago WALTON N. MOORE D. G. CO., INC. .San Francisco STANDARD TEXTILE CO............... Cincinnati 
W. S. EMERSON CO..........-..6- Bangor, Maine WILLIAM R. MOORE DRY GOODS CO.. . .Memphis SWEENEY @ McGlOIN «oo 5. ccccccccccens Buffalo 
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DARNELL 
CASTERS 


& E-Z ROLL 


WHEELS 


It’s easy to select the 
right caster to meet 
your exact require- 
ments from the Darnell 
line. There are nearly 
4000 models from 
which to choose. All 
Darnell Casters and 
Wheels are pre-tested 
for efficiency and du- 
rability—you are as- 
sured a long life of sat- 
isfactory service, 


Asking 


DARNELL CORP. LTD 
LONG BEACH 4. CALIFORNIA 


60 WALKER ST NEW YORK 13. NY 
36 N CLINTON, CHICAGO 6 ILL 
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17. Wash rest of rubber sheet. 

18. Place over top of mattress. 

19. Clean rest of furniture. 

20. Obtain mop from cupboard 
and clean floor; put dust in dust pan. 

22. Remove cleaning materials to 
service room. 


a. Scour basin. 
b. Wash whisk broom in soapy 
solution. 


How Hospital Could Save Money 
By Standardizing Uniforms 


By JOSEPH LAVERTY 
Laundry Manager, Children’s Hospital, 
Boston, Massachusetts 

In preparing the following article 
on processing nurses’ uniforms in the 
laundry, the writer is endeavoring to 
stress the advantages of having uni- 
formity and simplicity of design of 
nurses uniforms, student uniforms 
and uniforms of other employees in a 
hospital. 

First of all let us realize the mean- 
ing or definition of the word uniform, 
namely, “A dress uniform style and 
appearance, as worn by nurses, sol- 
diers, postmen, etc.” 

“However, in a hospital you will see 
many different styles of uniforms 
worn by graduate nurses. These so 
called nurses’ uniforms are in reality 
‘nurses’ dresses”, because they are not 
all uniformly alike. 

Standard Uniform 

For example, a student nurse will 
be in training for three years and in 
this class there are 40 to 60 other stu- 
dents. The hospital has adopted a 
standard uniform for them and they 
are not allowed to wear any other 
type. 
Yet after three years of training in 
a standard uniform they can go out 
and purchase any type or style, as 
long as it is white. They do not take 
into consideration: “What will my 
class-mates wear; or how will this 
uniform launder; how will it look 
after laundering; and if I send it out 
to be laundered how much will it 
cost?” 

If a nurse would consider these 
points when buying a uniform she 
would be surprised at the time and 
money saved for herself as well as the 
hospital, for at the same time the uni- 
forms would be neater and last much 
longer. 

What Happens? 

Let us now step into the laundry 
and follow through with the nurses 
uniforms, 

After being checked in, the uniform 
is placed in a net with several other 
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c. Clean tray and leave articles in 
order. 

d. Shake mop into newspaper and 
put dirt and paper into incinerator. 

e. Return mop. 

23. Wash hands. 

24. Air unit six hours if possible. 

25. Take fresh linen to bedside. 

26. Make up as closed bed. 

27. Leave unit or room complet: 
and ready for new patient. 


uniforms before being placed in the 
wash wheel. This net is a protector, 
eliminating tears or sleeves being 
pulled out. 

After washing the next process is 
extracting. Here again the net isa 
protector. After removing approxi- 
mately 70% of the moisture from the 
uniforms by extraction, the uniform 
is passed on to the pressing depart- 
ment, 

Hardest Part 

We now arrive at the hardest and 
most difficult part of processing a 
nurse’s uniform and to the real reason 
for this article. 

The press operator picks up a uni- 
form, looks it over to determine the 
best way to start pressing so as to 
make as few lays as possible. 

Here is where production lags. For 
instance, if the uniform is of a stylish 














cut and full pleats, the operator will 
spend 20 to 25 minutes on this uni- 


form. Even then hand finishing will 


be required in order to have a pre 
sentable uniform. 
Can Be Simplified 
The Army, Navy and Coast Guard 
have adopted a standard nurses’ uni- 


form. While it is true that practi-§ 
cally all hospitals have a standard § 


nurses’ uniform for student nurses, no 
control exists or is attempted with 
graduate nurses’ uniforms, and the re- 
sult is a multiplicity of styles or de- 
signs. 

Let us consider the student’s uni- 


form. This subject has been brought § 


up for discussion many times and 
little has been done about it. Some 
hospitals have made a change in their 
student uniforms but very few. 

A student’s uniform consists of a 
collar, cuffs, bib and apron worn with 
a blue or other colored dress. The 
question often asked is, “Why can’t 
this uniform be simplified?” 

Consider Laundry 

I believe it could be simplified if 
the hospitals would forget about tradi- 
tion, and consider the expense and the 
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oe e in Hospital Furniture and Equipment 


That’s the reason the SIMMONS line of METAL furniture and sleep equipment 
is giving so much satisfaction in hospitals and institutions everywhere. Why— 


after years of hard use—it retains its good locks and serviceability. 


Complete rooms—or individual pieces—no matter what you need—buy 
SIMMONS! For SIMMONS’ more than 70 years’ experience in designing and 
manufacturing METAL furniture and sleep equipment guarantees you 
plus-values in beauty, utility, and durability. Get the full details from your 


local Hospital Supply Dealer. 


SIMMONS COMPANY 


HOSPITAL DIVISION 


DISPLAY ROOMS 
CHICAGO 54—Merchandise Mart ° NEW YORK 17—383 Madison Ave. 
SAN FRANCISCO 11—295 Bay Street « ATLANTA 1—353 Jones Ave., N.W. 
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NOW AVAILABLE FOR 


IMMEDIATE SHIPMENT 
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AMERITRED SOLID PLASTIC FRICTION 
MATTING 


for ramps, stairs, landings. Comes in sheets 
29" x 62” x 9/64". Can be laid side by side 
for larger areas, or trimmed for smaller or 
odd shaped areas. 


€ZY-RUG RUBBER LINK 
MATTING 
Traps all dirt at the door. Reduces cleaning 
costs and frequency of redecoration. Mod- 


ernizes and beautifies lobbies, entrances 
and corridors. Available with lettering. 


AMERIFLEX FLEXIBLE HARD WOOD 
LINK MATTING 


Links are held on galvanized steel spring- 
wire framework. Beveled edges. Can be 


rolled or folded. 
NEO-CORD COUNTER-TRED MATTING 


AMERICAN COUNTER-TRED MATTING 


¥" thick, 24” wide, any length. For 
launderies and behind serving counters. 
Ridged bottom affords aeration and drain- 
age. 


CROSS RIB DOOR MATS 
Good dirt removers made of rubber, fric- 
tion and high grade resin. Heavy wide 
ribbed construction, 3/16" x 18” x 30". 
Write for prices and catalog sheets. 


JOBBERS: Write for details. 


AMERICAN MAT 
CORPORATION 


1715 Adams Street 
Toledo 2, Ohio 


“America's Largest Matting Specialists” 
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time spent laundering student uni- 
forms. I also believe they would 
understand why the laundry manager 
is always hoping and praying they will 
change the style of these uniforms. 
With the shortage of help and ab- 
senteeism the way it is today, this 
simplification would be a great help to 
the laundry and would cut down 
laundering costs to hospitals. 


At a Saving 
_ If a simple standard uniform was 
adopted, the manufacturer of uni- 





forms could make them up a saving to 
the nurses as a unit. The manufac- 
turers of laundry presses could then 
design presses to meet this standard- 
ization. It is possible today to se- 
cure presses that will almost com- 
pletely finish a nurse’s uniform, but as 
stated, the time element enters at this 
point, and there is some danger that 
the operator will stretch and pull the 
uniform if the design is not simple. 
Reprinted by permission from the Oc- 


tober 1945 “Convention by Mail’ number 
of the New England Hospital Assembly. 


Good Housekeeping As A Safety 
Factor In The Hospital 


The safety factor in hospitals is 
something that cannot be overem- 
phasized and nowhere more than in 
hospitals of the U. S. Army was this 
apparent. Handling, as they do, 
full patient complements at all times, 
consisting of all types of cases, the 
safety factor is intensified by the spec- 
ial danger in every hazard present. 
The Army found that the complete or 
partial incapacity of bed patients, the 
dependence of patients on prosthetic 
appliances or other artificial aids, and 
their restricted mobility demand all 
possible precautions against accidents 
and that all attendants as well as the 
patients participate in a safety pro- 
gram. 

It was also found that the mere 
publication of a list of do’s and dont’s 
does not constitute a hospital safety 
program, and the inertia and com- 
placency of a program that is not con- 
stantly supervised were found to be in 
themselves responsible for avoidable 
accidents.While protection was gen- 
erally afforded against obvious 
dangers, the less obvious hazards were 


found to get scant attention. For 
example, a small leak in an overhead 
pipe, dripping on a waxed floor, may 
cause the tip of a cane or crutch to 
slip, resulting in a fall which aggra- 
vates the patient’s original injury or 
permanently cripples him. 


Emphasize Good Housekeeping 


To be effective, reports the Army, 
a hospital safety program must be 
thoroughly organized and supervised 
and a continuous effort made by 
every individual connected with the 
hospital. Good housekeeping of both 
equipment and facilities should be re- 
peatedly emphasized. The slightest 
need for repair that could result in a 
hazard should be reported with dis- 
patch through appropriate central 
safety authority by anyone observing 
the need, and such report should be 
followed up. 

Conditions, situations, or practices 
that could be hazardous should be dis- 
cussed by key personnel at frequent 
meetings with a view to correction. 
The army in its report then lists the 
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An Overbed Table to Lessen 
the Problem of Patient Care 


A Simmons product. Beautifully grained 
Walnut finish. All steel with linoleum 
top. Center section tilts with three point 
adjustment and has retaining strip. Inside 
of center upright provided with rubber 
bumpers. Manual crank operated from 
either end. Top overall 14%” x 48%”. 
Two end sections and center section each 
14%” x 16”. Adjustable height 34%” to 
52%”. Clearance between uprights 43”. 
Two inch ball bearing swivel casters. 


Will Ross, Inc. 









BEDSIDE MANNER 


Like many another Will Ross product, this Overbed 
Table combines, to the highest degree, the specialized 
advantages that are always sought but not always found 
in hospital equipment and supplies. 


And in the same way, all of the 6,000 items listed in 
the Will Ross catalog are characterized by their special 
suitability for hospital service ... enamel ware that is — 
unusually tough; catheters with firm side walls and 
of uniform size; linens notable for wearing qualities; 
surgical lamps that project clear, shadow-free light at 
just the right angle. , 


It is knowing the specialized needs of hospital service 
and the diligence with which world markets are searched 
for the right product that has enabled Will Ross, Inc., to 
meet hospital demands so successfully. 


MILWAUKEE, WISCONSIN 





Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
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There's probably no safer cleansing agent 
than neutral Orvus. Blankets washed with 
Orvus have a clean, sweeft.odor . . . a soft, 
natural feel. Shrinkage is minimized. Uphol- 
stery cleaned with a rich Orvus suds require: 
no rinsing . . . dries quickly . . . has no ob- 
jectionable “‘soap odor.’’ Cleansing drapes 
with Orvus helps to protect their new-like 
appearance and prolong their useful life. 

Write for further details. 


PROCTER & GAMBLE 


Cincinnati, Ohio 








MELFLEX Link Mats 
serve a dual purpose! 
Because of their slip- 
proof, long-lasting cush- 
ion, they provide the 
all important safety fac- 
fer and, at the same 
time greater comfort 
for your personnel. 
These tough, svnthetic 
fabric type mats resist 
eil and grease, and are 
easily cleaned. You'll 
find many applications COUNTER SERVICE 
for MELFLEX Link Mats. 


Write for detailed folder today. 
Prompt Delivery 


MELPLEX timpant 


415 WHEELER LANE AKRON 8, OHIO 
gh 0 Warfood, Preinjalenl 


for floors of 


CAFETERIA STEAM 
TABLE SERVICE 


COOKING KETTLE 
SECTION 





SERVICE KITCHENS 
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conditions which come under the term 
hazardous. These conditions are just 
as likely to occur in a civilian institu- 
tion as in an Army hospital. The list 
follows: 

1. Improper handling or lifting of 
heavy objects or persons. 

2. Improper use of stairs (obstruc- 
tion, absence of nonskid material). 

3. Smoking in bed (provision of 
ashtrays). 

4. Kitchens (greasy floors in the 
range area). 

5. Icy steps or walks. 

6. Open drawers of dressers, cabi- 
nets. 

7. Insecure rugs or floor coverings. 

8. Fans or other obstacles inad- 
vertently placed on floors. 

9. Equipment in disrepair or poor 
mechanical condition (without safe- 
ty device). 

10. Falling of insecure objects. 


Recommendations 


A survey would probably reveal 
that many hospitals are guilty of 
one or more of these situations. In 
order to see that dangerous conditions 
are eliminated and a safe atmosphere 
maintained, the Army report recom- 
mends that certain of the hospital per- 
sonnel be made responsible for the 
safety program of the institution. 
These personnel should give particu- 
lar attention to the following areas 
and conditions of the hospital: 

1. Operating room and _ clinics, 
proper care and disposal of instru- 
ments, sterilizer utilization. 

2. Utility room, storage of com- 
bustible supplies. 

3. Refrigerator equipment, clean- 
liness, safety door latch opening from 
inside, protruding meat hooks. 

4, Elevators: safety door locks. 

5. Store houses: good storage and 
warehouse practices. 

6. Laundry: housekeeping 
tices, safety devices. 


prac- 


7. Heating plant: 
compliance. 

8. Hot water system: temperature 
regulator. 

9. Electrical equipment: protective 
covers. 

10. Maintenance shops: machine 
guards. 

11. Gas lines: leaks. 

12. Rooms and beds occupied by 
patients. 

13. Film storage: fire hazard. 

14. Petroleum products and other 
combustible storage. 

The highest standards of house- 
keeping must be maintained at all 
times with particular attention given 
to attics, basements, closets, and 
other out-of-the-way places. 

The report goes on further to state 
that no safety program will be com- 
plete without definitely scheduled in- 
spection for all buildings and equip- 
ment. Such inspection should include 
scrutiny of repairs, sanitation, safety 
and fire hazards, and protective 
equipment. Instruction courses in the 
proper use of fire-fighting equipment, 
the operation of safety equipment, 
and the use of precautionary meas- 
ures should always be in effect. Such 
courses should be by demonstration 
so that all personnel who might be 
expected to assist in emergencies can 
become familiar with the causes of 
accidents and the orderly steps ne- 
cessary to meet emergencies that 
arise. 

Although these instructions and 
suggestions were prepared originally 
for the use of Army hospital person- 
nel, they are of a sufficiently general 
nature to be of value to any hospital. 
Very few individual hospitals have 
the opportunity to gain the diversi- 
fied experience in all fields of opera- 
tion as the Army does with its huge 
hospital chain. Now is a good time 
to check up and see if your hospital 
meets “military standards.” . 


safety rules, 


Importance of Scouring Operation 


Appreciated in Hospital Laundries 


By DAVID I. DAY 


During the month of November 
we asked several laundry managers in 
good hospitals about their souring 
methods. There is a new apprecia- 
tion of the importance of the souring 
operation not only in hospital laundry 
circles but throughout the power 
laundry world. 


Among the laundry managers con- 
sulted, there was a quite general agree- 
ment on basic principles. Whatever 
variations in ideas occurred were in 
the matter of temperatures, amounts 
of sour to use, length of the sour bath 
and other things. These differences 
were present probably because each 
of the laundries represented a different 
set of conditions. 
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TAU) could only talk! 


YOU'D HEAR SOME INTERESTING 
FACTS ABOUT PROPER MAINTENANCE 


Yes, if hospital floors could talk you would, no doubt, hear 
some weird tales of mistreatment and neglect and of old age 
before their time . . . all caused thru the use of improper 
floor treatments and maintenance materials. Then, too, there 
would be many, many hospital floors 
who'd gratefully tell about Hillyard 
Floor Treatments and Maintenance 
Materials and how these materials have 
kept them young and attractive ... and 
saved their owners money and labor 


too. 
* 





Have you received a copy of Hillyard’s 
Book “Floor Job Specifications”? If (¢.9 Floor Maintenance 
not, write us now, it is FREE and full Equipment and Supplies 
of real help on economical Floor 44) Building Mainte- 
HILLYARD'S HAVE FLOOR TREATMENTS AND Treatment, showing proper materials nomena aii 
SURFACE. and labor-saving methods. 









4+ THE HILLYARD COMPANY & 


DISTRIBUTORS... HILLYARD CHEMICAL CO....ST. JOSEPH 1, MO... BRANCHES IN PRINCIPAL CITIES 


370 TURK ST., SAN FRANCISCO, CALIF. 1947 BROADWAY, NEW YORK, N. Y. 
















..e ONE OF THE REFINEMENTS THAT MAKE 
THE DOCTOR PROUD OF YOUR HOSPITAL 


To the patient, the attractively organized private- 
room wardrobe is always a welcome surprise. 
Close to his “belongings”—his one contact, for 
the moment, with the world from which he 
came—he feels reassured and hopeful. Especi- 
ally, if it’s an H-H-M modern steel-paneled 
wardrobe; built in flush with the wall; commo- 
dious; properly shelved; with flush key locks. 
Large choice of standard sizes and shapes. 
Catalog on request. 

















IN PREPARATION: “Progress in Protection."’ yw 
An illustrated history of devices men have MAT 
used to protect their valuables from the cave (2 
man era to the present. Limited edition. For = Yb 
architects, bankers, executives. Please re- = =//) \ 
serve (by letter) your copy now. Gratis. 
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HERRING-HALL-MARVIN SAFE co. 


General Offices: Hamilton, Ohio 





BRANCH OFFICES in New York, Chicago, Boston, Washington, St. Lovis, Atlanta, Houston 
Philadelphia, Los Angeles ... Other Agencies All Over the World 
MANUFACTURERS OF BANK VAULT EQUIPMENT-BANK COUNTERS -TELLERS’ BUSES AND LOCKERS 
SAFE DEPOSIT BOXES - NIGHT DEPOSITORIES - BANK AND OFFICE SAFES 
BUILDERS OF THE UNITED STATES SILVER STORAGE VAULTS—WEST POINT MILITARY RESERVATION 
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Removing Brown Stains 
From Dishware 


Washing dishes so that they are 
sparkling clean and film-free often 
means more than merely remov- 
ing fats, greases and other residu- 
al deposits. Frequently, it be- 
comes necessary to remove ob- 
stinate BROWN STAINS. If 
you are confronted with this 
troublesome problem, try soaking 
your dishware in a recommended 
solution of Oakite Compound No. 
84. Stains completely disappear! 


As a matter of fact, your brown- 
stain problem can be prevented 
by washing dishes regularly with 


OAKITE COMPOSITION 


No. 82 


Added to your tank or dishwash- 
ing machine, this widely-used 
kitchen detergent possesses un- 
usual lime-solubilizing proper- 
ties. Oakite Composition No. 
82’s free rinsing ability leaves 
dishes hospital-clean and film- 
free. Oakite Composition No. 82 
also aids in retarding formation 
of lime scale deposits in machines 
. .. keeps drains and pipes clear. 
Interesting descriptive data glad- 
ly mailed on request. Send TO- 
DAY! 


OCAKITE PRODUCTS, INC. 

42D TH 
Technical Service Representatives Located in All 
Principal Cities of the United States and Canada 


OAKITE 


Opnectalized 
ponds 


merce hd 
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Some of the different conclusions 
were reached because different souring 
materials or different brands of propri- 
etary sour blends were in use. Check- 
ing up on the replies to our questions 
we found that most of the hospital 
laundry managers mentioned most of 
seven objectives of good souring. 


Neutralize Alkali 

First and foremost among the sour- 
ing purposes is, of course, the neutral- 
ization of all alkali remaining in the 
clothes and flatwork washed, after all 
sudsing, bleaching, and rinsing have 
been completed. One of the earliest 
lessons learned in modern washing was 
that unless such neutralization were 
complete, the starched work would 
come from the heat of the ironers with 
a most undesirable yellow tint. 

Some sours are designated as “rust- 
removing” sours and an increasing 
number of hospital laundries are mak- 
ing use of this type of sour. If there 
is iron in the water supply or if iron is 
accumulated in the fabrics in any 
other way, there will be eventually a 
graying hue that is unwanted. 

If souring is properly done, the op- 
eration helps get an even job of blu- 
ing. Many common aniline blues 
will not have the correct color under 
the influence of alkali. This correct 
color comes only in acid surroundings. 


Stains Softened 

It is believed that not only iron 
stains but certain other stains are 
softened and probably removed in the 
right sort of souring operation. 

Everywhere, the best hospital 
laundries seem to incline to the theory 
that proper souring actually contrib- 
utes to the long life of the fabrics 
washed. This is important in hospi- 
tal washrooms but we were reminded 
by one laundry manager that in his 
former employment in a commercial 
laundry featuring wet wash bundles, 
it was even more important. This 
sort of work can only be made to last 
properly when sent home in a slightly 
acid condition. 

No matter what else happens, it is 
recognized now in all corners of the 
hospital laundry field that the 
bundles must be soured in such a man- 
ner that the washwork will retain no 
odor. The work must come from the 
washer in a sweet and positively clean 
condition. 

Brighten Colors 

No matter where the laundry op- 
erates, there will be a certain amount 
of colored pieces to wash. In the 
hospital washroom, there is about as 
little of it as one will find anywhere 
but there is some going through at al- 
most all times in almost all plants. 
So to some extent, it is desirable that 


we sour with the idea of brightening 
the colors, reducing the amount of 
fading, preventing, to some extent, 
the bothersome contact stains. 

In the matter of souring with rust 
or iron removal as one of the prime 
objectives, we might mention a speci- 
fic case. At the hospital of the state 
of Oklahoma, a tuberculosis sanator- 
ium, at Talihini, the water supply 
naturally carries a lot of iron. Yet 
Oscar G. Logan, the laundry manager, 
gets a fine uniform job of souring 
done—a job that neutralizes the al- 
kali, overcomes the evil effects of the 
iron, and does all the other things a 
correct sour bath is supposed to do. 

“Here’s how we do it,” explained 
Mr. Logan recently. “We use a fine 
special iron-removing sour at the rate 
of 114 ounces per 100 pounds of load, 
dry-weight. For white work I use a 
temperature of 170 degrees Faht., 
and for colored work I run the sour 
bath at 140 Faht.—the work comes 
out like we like it, alkali-free, rust- 
free, odor-free.” 

Appreciates Good Work _.. 

Mr. Logan freely credits Dr. F. P. 
Baker, the sanatorium superintend- 
ent, with much of the good work done 
in this hospital laundry. Dr. Baker 
appreciates good work and is always 
willing to get for the laundry what- 
it takes. 

At the laundry of the Sibley Mem- 
orial Hospital at Washington, D. C., 
good laundry work throughout is un- 
questionably done at all seasons. This 
includes a most excellent souring job. 
Samuel C. Elmore is the laundry man- 
ager there and he insists the sour bath 
results in complete alkali neutraliza- 
tion, running at a pH of around 5.0 in 
souring shirts and uniforms and at 
around 6.0 in souring bed linen and 
table linen. He says he never forgets 
that the sour bath is to also remove 
the iron stains, prevent rusty water 
discoloration, and to kill the bacteria. 

“When we use sour to prevent red 
water discoloration,” said Mr. EI- 
more, “I suggest the use of an extra 
amount of sour. The temperature of 
this operation should be from 145 
Faht., to 155 Faht. If using sour to 
remove actual rust stains, I suggest a 
temperature of 170 to 180. Fora 
straight load of linens I like here a 
temperature of 130 Faht., although 
the temperature could be even lower. 
We might continue to bear in mind 
that sours like sodium acid sulfate or 
oxalic acid will damage fabrics if the 
souring materials mentioned are left 
in the clothes or linens for any length 
of time.” 

Matter of Choice 

Mr. Elmore mentioned the choice 

as between souring before the blue 
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Volunteers work daily making ss at the Mountainside Hospital, Mont- 
clair, N. J. 





bath or after it. The blue after the 
the sour appeals particularly to 
laundry managers using low alkaline 
water. The blue before the sour will 
appeal to those with a water supply 
highly alkaline. They use high water, 
dropping to sour. If the work is too 
hot to pull from the machine, it will 
have to be cooled with cold water—in 
which event Mr. Elmore says the sour 
bath should carry a pH of around 6.0. 
In the sour used there, one ounce to 
the average 100 pounds of load, dry- 
weight, will result in a pH reading of 
about 5.6. 

The fact that so little sour is used 
and the cost is so small as compared 
to many other washroom supplies in- 
clines some to believe the operation 
itself is not particularly important. 
No bigger mistake could be made, es- 
pecially in hospital laundries where 
so much of the work is starched work 
and some of it rather heavily starched. 
After a good job of work is accom- 
plished in sudsing, bleaching, and 
rinsing, it is possible to offset much 
of the good result with a poor job of 
souring. 

Running Mate of Bluing 

The souring is usually the “running 
mate” of the bluing job in completing 
the washing process. In an increas- 
ing number of plants, it seems the use 
of a combination sour-and-blue bath 
is increasing in popularity of late. 
These two final and often called 
“minor operations” are fortunately 
becoming more generally appreciated, 
more attention being paid to han- 
dling the operations properly. In no 
corner of the modern laundry world is 
this truer than in the better American 
hospital plants. 

As we mentioned, there are many 
different laundry sours, ranging in 
strength from the rather feeble 56% 
acetic acid to the rather powerful 





fluosilicic acid—with the trend of 
popularity in the direction of the 
blended and branded sours prepared 
by the leading laundry supply manu- 
facturers. Of late, with laundry 
managers paying more attention to 
souring, so are the manufacturers. 
The result is better products, general- 
ly better explained and more care- 
fully followed up by the manufac- 
turers. 

There are quite a variety of souring 
testing methods by which any practi- 





cal washroom operator can determine 
whether he is using the proper amount 
of sour or approximately the proper 
amount. If readers are interested in 
some of the simple every-day sour 
tests, we shall be glad to provide in- 
formation direct and to mention the 
matter of tests at some length in fu- 
ture issues of this journal. In the 
meantime—if your souring results 
are not adding to but detracting from 
the quality of your work in the wash- 
room, you should take steps now to 
correct the situation. 


‘As Others See Us’ 
Now in Movie Form 


A motion picture film entitled “As 
Others See Us,” the same title as is used 
on page 4, has been produced with 
funds supplied by the Becton Dickinson 
Foundation for the Extension of Scien- 
tific Knowledge. This grant was made 
to the American Hospital Association 

The film is directed at the improve- 
ment of hospital personnel relations 
with the public, contrasting the right 
with the wrong way in story form. It 
is well done and hospitals will find it 
a useful tool in personnel training. In- 
formation regarding the film and its 
cost can be had from the Department 
of Public Relations, American Hospi- 
tal Association, 18 East Division Street, 
Chicago 10, Ill. 












Colorful ROLL-UP 


combinations. 


71-73 Murray Street 





RUBBER LINK MATS 


For entrances, inside and outside vestibules, lobbies, halls and corridors. 
These mats have given up to twenty years’ satisfactory service in 
hotels, hospitals, public buildings, institutions and apartment houses. 
STOCK SIZES 2' x 3' and 3' x 4' (!4" thick}. MADE TO ORDER IN 
ANY REQUIRED SIZE TO SPECIFICATION. 

Reversible. Rough Corrugated Surface. Colors: Black, tile red, green, 


Brushes © Mops * Waxes ° Disinfectants * Hotel and 
Institutional Cleaning Supplies 


INSTITUTIONAL BRUSH CO. 


IMMEDIATE 
DELIVERY 








New York 7, N. Y. 
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Request to HOSPITAL MANAGE. 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. If writing direct to 
manufacturer or distributor, please men- 
tion HOSPITAL MANAGEMENT. 


Suppliers’ Library 








1920. Something new in filing sys- 
tems is offered by the Rockwell- 
Barnes Company, 35 East Wacker 
Drive, Chicago, 1, Ill. Called the Rock- 
a-File, it works on a new principle, and 
it is fully described and priced in a new 
series of folders now available. 

1919. Nutrition Research Labora- 
tories, 4210 Peterson Ave., Chicago, 30, 
Ill, have issued a new “packet” of 
leaflets of interest to hospitals and 
physicians. Featured products include 
Ertron, used in chronic arthritis, and In- 
fron Pediatric for prevention and con- 
trol of rickets. 

1918. “Protective Power” is the 
term used by Irwin, Neisler & Co., of 
Decatur, IIl., in their new leaflet describ- 
ing Bicalce, indicated in gastroduodenal 
ulceration. Also included are leaflets 
on Terhydrol for chronic bronchial 
cough and Osmopak in cervicitis. 

1917. The Gordon Armstrong Com- 
pany, 3925 Shaker Square Station, 
Cleveland, 20, Ohio, has issued an illus- 
trated folder giving complete specifica- 
tions on the Armstrong X-4 Portable 
Baby Incubator. Every aspect of the 
incubator is discussed. 

1916. The Fall, 1945 edition of Re- 
search Today, the publication of the 
research laboratories of Eli Lilly and 
Co., Indianapolis, 6, Ind., has been re- 
ceived. It contains stories on new 
pharmaceuticals, descriptions of Lilly 
products, and general news of the field. 

1915. Republic Steel Corporation, 
Cleveland, Ohio, has produced a new 
32-page booklet (Adv. 430) entitled “In 
War...In Peace, Republic Enduro 
Stainless and Heat-Resisting Steels.” 
Of interest to hospitals will be the sec- 
tion on hospital equipment, therapeutic 
devices and food equipment. 

1914. Abbott Laboratories, North 
Chicago, IIl., have released another is- 
sue of their excellent, illustrated mag- 





azine, What’s New. Besides contain- 
ing stories of pharmaceutical research 
and descriptions of Abbott products, 
this issue brings you another series of 
war pictures, painted by Abbott artists. 

1913. “A Step Ahead In Hospital 
Heating” is the title of the latest bul- 
letin offered by the C. A. Dunham Com- 
pany, 450 East Ohio St., Chicago, 11, 
Ill. The booklet features the Dunham 
principle of differential heating as ap- 
plied to hospitals. 

1912. Dietitians should be interested 
in a magazine now being issued month- 
ly by the California Fruit Growers Ex- 
change, Box 5030, Metro. Station, Los 
Angeles, 55, Calif. The producers of 
Sunkist oranges in “Nutrition Re- 


search” present scientific articles on 
food. 
1911. “At the Extremes of Life” is 


the need for vitamin therapy greatest, 
says the Upjohn Company, Kalamazoo, 
Mich., in their new folder. The folder 
shows the importance of Vitikon, B- 
complex and C preparation, in the diets 
of infants and the aged. 

1910. Twelve books recommended 
for the hospital administrator’s library 
by the Library Committee of the 
American Hospital Association are list- 
ed in a new leaflet offered by the Phy- 
sicians’ Record Co., 161 W. Harrison 
St., Chicago, from whom all are avail- 
able. 

1909. The Lofstrand Company of 
Silver Spring, Md., have issued a leaflet 
fully describing the Lofstrand glass 
washer and sterilizer. This machine is 
said to wash, rinse, sterilize, and dry 
1600 glasses per hour. 

1908. A newcomer in the pH meter 
field is announced by the Macbeth Cor- 
poration of New York. A full descrip- 
tion of this line-operated meter is con- 
tained in a new booklet issued by the 
company. 
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Please send me, without obligation, the booklets as listed in the December, 1945, 
Suppliers’ Library, the numbers of which are circled below: 


1908 1904 1900 
1907 1903 1899 
1906 

1905 1901 


1907. “Illustrated Story of Penicillin 
Production”, by the Heyden Chemical 
Corporation, 393 Seventh Ave., New 
York, 1, N. Y., is a book that takes you 
through the whole exciting process as 
practiced in a modern plant. 

1906. The latest issue of the Hospi- 
tal Abstract Service, published by the 
Physicians’ Record Co., 161 W. Harri- 
son St., Chicago, 5, Ill., is available to 
administrators. Articles represent vari- 
ous magazines in the field. 


1905. The Cochrane Corporation, 
17th St., and Allegheny Ave., Philadel- 
phia, 32, Pa., have ready for distribution 
their publication No. 3250 which de- 
scribes in detail their new high pres- 
sure condensate return system (for en- 
gineers). 

1904. Administrators interested in 
anti-slip floor covering will take note of 
a report made by Underwriters Labora- 
tories of Rubber-Gloss, a _ nonflam- 
mable, noncombustible floor wax made 
by Franklin Research Compaazy, 5134 
Lancaster Ave., Philadelphia, Pa. 

1903. For nurses, White Swan Uni- 
forms, Inc., Yonkers, N. Y., offers a 
booklet in which may be listed the ex- 
penses entailed over the period of a year 
for purchasing and laundering  uni- 
forms. These expenses are deductible 
from income tax payments. 

1902. With rubber playing such an 
important part in the equipment of the 
hospital, administrators should be in- 
terested in a new booklet issued by the 
B. F. Goodrich Co., Akron, Ohio, en- 
titled “Rubber, Where Do We Stand, 
Where Are We Going?” 

1901. “Mantle of Night” is the title 
of a new brochure released to hospital 
administrators by Numotizine, Inc., 900 
N. Franklin St., Chicago, 10, Ill. The 
brochure describes Numotizine, indi- 
cated for the relief and relaxation of pa- 
tients suffering from inflammatory con- 
ditions. 

1900. The Winthrop Chemical Com- 
pany, Inc., of 170 Varick St., New York, 
13, N. Y., offers hospitals and physi- 
cians a neat package containing perti- 
nent facts on Theominal for the control 
of high blood pressure together with 
a generous sample of the product. 

1899. Some significant literature on 
Veratrite, for the synergistic control 
of hypertension, and on Plexofer Im- 
proved for use in secondary anemia has 
been received from Irwin, Neisler & 
Company, Decatur, Ill. Research be- 
hind the products is emphasized. 
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Dr. Eugene C. Coyner, formerly in- 
structor of chemistry at the University 
of Minnesota, now with the Experi- 
mental Station of E. I. du Pont de 
Nemours and Company, Wilmington, 
Del., has been appointed, from January 
1, assistant professor of organic chem- 
istry. 

Dr. Volney C. Wilson, instructor in 
physics at the University of Chicago; 
Dr. John P. Howe, assistant professor 
in the department of chemistry of 
Brown University, and Dr. John F. 
Eckel, associate professor of metallurgy 
at Purdue University, have joined the 
staff of the research laboratory of the 
General Electric Company at Schenec- 
tady, N. Y. 

Hugo Klein has been advanced to the 
position of vice-president of the Charles 
Bruning Company, Inc., in charge of 
chemical production and research. 

The Twentieth Exposition of Chemi- 
cal Industries will be held from Febru- 
ary 25 to March 2 in the Grand Central 
Palace, New York City. 

Dr. Lawrence Rosner, formerly chief 

chemist for the Laboratory of Vitamin 
Technology in Chicago, has been placed 
in charge of the chemical, physical and 
microbiological assay sections of the 
Nopco Vitamin Laboratories, Harrison, 
N. J. 
The Marsh Tritrol Company, heating 
equipment manufacturers, have an- 
nounced a change in the name of the 
firm to the Marsh Heating Equipment 
Co., with offices at 2122 Southport Ave., 
Chicago. The company will broaden 
its activities to include a heating ad- 
visory service. 

Dr. Selman A. Waksman, discoverer 





A new addition to the research staff of 

Ciba Pharmaceuticals is Bradford N. 

Craver, Ph. D., M. D., who until recently 

was associated with the Manhattan Engi- 

neering District — = on the atomic 
om 


of streptomycin, visited the plant and 
laboratories of the Wm. S. Merrell Co., 
where he conferred with Merrell re- 
search men and executives on the con- 
struction and equipment of a building 
for research on and manufacture of 
streptomycin. 

The Paul Lewis Laboratories, Inc., 
of Milwaukee, Wis., has established an 
annual award for outstanding work in 
the field of enzymes, and has requested 
the American Chemical Society to ad- 
minister the award in a manner similar 
to other awards administered by the 
society. The award is to be made for 
the purpose of stimulating fundamental 
research in enzyme chemistry in the 
United States by American-educated 
young men. The award will consist of 
$1,000 and a bronze medal (or diploma). 
The recipient must be under 36 years 
of age, a citizen of the U. S., and must 
have accomplished outstanding research 
in enzyme chemistry. 

Three grants totaling $6,000 have 
been accepted by Iowa State College 
for graduate scholarships in organic 
chemistry and research on apple and 
poultry refrigeration methods. Parke, 
Davis & Co. donated $2,000, while the 
remainder was given by the Refrigera- 
tion Research Foundation of Berkeley, 
Calif. 

A new research laboratory, costing 
more than $2,000,000, will be construct- 
ed by the Winthrop Chemical Co., 
Rensselaer, N. Y., according to an an- 
nouncement by Dr. Theodore K. 
Klumpp, president. The new unit will 
replace existing laboratories. 

Dr. E. Clifford Williams, vice-pres- 
ident and director of research of the 
Shell Development Co., General Mills, 
Inc., and General Aniline and Film 
Corp., a director of the United States 
Industrial Alcohol Co., has been ap- 
pointed vice-president in charge of re- 
search of the Schenley Distillers Corp. 
He will coordinate and direct all scien- 
tific research of the company. Dr. A. J. 
Liebmann, who has been president of 
the Schenley Research Institute, will 
devote his time to research within the 
new organization. 

Harold F. Marshall has returned to 
his desk with Warren Webster & Co., 
Camden, N. J., after three and a half 
years service with the Army. An air- 
craft expediter in the service, he now 
resumes his old position as advertising 
manager of Webster. 

The International Nickel Company, 
Inc., has announced the opening of the 
Cincinnati Technical Section of its De- 
velopment and Research Division as of 
December 1, 1945. It will be located 
at 1715 Carew Tower, Cincinnati 2, 
Ohio. Richard B. Kropf will be in 
charge of the new section. 

Acquisition of the manufacturing 
properties and good will of the Alum- 
inum Products Company, established 
in 1910, manufacturers of Lifetime 
Aluminum Ware, aluminum pressure 
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Herbert C. Rorer, new president of Wil- 
liam H. Rorer, Inc., Philadelphia pharma- 
ceutical house. He is the son of the late 
William H. Rorer, past president and 
founder of the company 


cookers and other household and in- 
stitutional metal products, has been 
announced by W. G. Reynolds, vice 
president, Reynolds Metal Company. 
Birds-Eye Snider Division of Gen- 
eral Foods Corporation has begun con- 
struction of a new frozen food packag- 
ing and processing plant at Walla 
Walla, Wash., it has been announced by 
Austin S. Inglehart, president of Gen- 


‘ eral Foods Corporation. 


Raymond S. Doherty has resumed 
his position as New York sales manager 
of Taco Heaters, Inc., after a 42 months 
absence as an officer in the U. S. Army. 

After three years with the medical 
administrative corps of the Army, Capt. 
J. Everett Bennie has joined the adver- 
tising staff of Ciba Pharmaceutical 
Products, Inc., Summit, N. J., in a copy 
capacity. Capt. Bennie was formerly 
with A. S. Aloe Co., of St. Louis. 





Dr. S. B. Binkley, new head of chemical 
research at Bristol Laboratories, Syracuse, 
N.. ¥. 
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Product News 





New Esophageal Speculum 
Is Announced 





Production of a new instrument, the 


Roberts Esophageal Speculum, has 
been announced by George P. Pilling & 
Son Company of Philadelphia, well 
known surgical instrument manufac- 
turer. 

The Roberts Esophageal Speculum 
differs from the well-known and widely 
used Jackson Esophagoscope in that 
the posterior lip is beveled at its distal 
end and causes the least amount of 
trauma when inserted into the pyriform 
fossa, according to Pilling. It is very 
light to handle and has perfect balance. 
The instrument comes in two sizes: 
9mm. x 13 mm. x 22 cm. long and 12 
mm. x 16 mm. x 27 cm. long. 


Oval Estrogen Tablets 


Are Announced 

Conestron tablets, natural conjugated 
estrogens to provide completely effec- 
tive oral therapy for the menopausal 
patient, have just been announced by 
Wyeth, Inc., Philadelphia 3, Pa. Wyeth 
says that oral administration of estro- 
gens has already demonstrated its su- 
periority over the time-consuming in- 
jection therapy. 

Highly potent, says Wyeth, usually 
requiring only one tablet daily Cone- 
stron is essentially safe and assures the 
patient’s sense of well-being with a min- 
imum of side effects. Each tablet con- 
tains 0.625 mg. Estrogen Sulfate. Bot- 
tles of 100 and 1,000 are available now. 


Electric Blanket Allows 


For Temperature Changes 

An automatic electric blanket devel- 
oped by General Electric engineers at 
Schenectady, N. Y., is equipped with a 
thermostatic control so that the heat is 
automatically regulated to allow for all 
changes in room temperature. The 
blanket is another development of the 
electrically heated flying suit. Its fab- 
ric is 50 per cent wool, 25 per cent ray- 
on and 25 per cent cotton. 
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Five New Penicillin 


Products Announced 

Five penicillin specialties are note- 
worthy among the new products re- 
leased by E. R. Squibb & Sons, New 
York. These include tablets for oral 
use, a sterile suspension to provide 
slow absorption after intramuscular in- 
jection, two ointment preparations, and 
chewing troches for providing a high 
salivary concentration of penicillin. 

Names of the products are (1) Tab- 
lets Penicillin Calcium (Buffered), 
compressed, uncoated tablets for oral 
administration, (2) Delacillin, a sterile 
suspension of penicillin in peanut oil 
and 4.8% bleached beeswax, (3) Topi- 
cillin Chewing Troches_ containing 
20,000 units of penicillin calcium per 
troche in a flavored, tinted paraffin base, 
(4) and (5) Topicillin Ointment and 
Topicillin Ointment Ophthalmic con- 
tain 1000 units of penicillin calcium per 
gram in a stable ointment base of bees- 
wax, peanut oil, petrolatum and an- 
hydrous lanolin. 


New Pocket Test For 
Albumin Is Offered 


A new qualitative test for albumin is 
now available under the name “Al- 
bumintest”. The manufacturer, the 
Ames Company, Inc., Elkhart, Ind., 
says that this new method provides a 
simple, reliable test for albumin that 
can be carried easily and safely by 
physicians and public health workers. 
They say it is equally satisfactory for 
large laboratory operations. 

The reagent which is nonpoisonous 
and noncorrosive is made as needed by 
adding one reagent tablet to 4 cc. of 
water. Any amount may be made in 
the same proportions. The technics 
used in this test include both contact 
ring and turbidity methods, with no 
heating required. The test is based on 
results of extensive clinical studies made 
at the company’s laboratories, accord- 
ing to Ames. 


Offer New Oral 


Penicillin Tablet 

Hoffman-LaRoche, Inc., of Nutley, 
N. J. announce the manufacture of a 
new oral penicillin tablet—Per-Os-Cil- 
lin. Roche says the advantages of this 
preparation are of considerable clinical 
significance. Due to the presence of 
special long-acting buffers in Per-Os- 
Cillin, the destructive effect of gastric 
acid upon penicillin is inhibited and a 
therapeutically effective blood level of 
the drug is rapidly obtained, usually 
within 30 minutes after administration, 
say the makers. 


Per-Os-Cillin is stable and retains its 
potency for a period of not less than 
nine months. Like all oral penicillin 
preparations, Per-Os-Cillin should be 
stored at a temperature not exceeding 
15° C. (59° F.). However, it can be 
maintained at room temperatures for 
short periods, this permitting ambula- 
tory patients to carry a day’s dose in 
the pocket or purse. 


New Bandage Allows Patients 
To Move While Convalescing 


A new lightweight bandage, which 
enables patients to bathe injured parts 
and move about while convalescing, has 
been introduced to the field by the 
Tower Company, Inc., Seattle, Wash. 
The flexibility of the bandage is made 
possible through its construction of 
plastics and Fiberglas. The bandage is 
immersed in a setting solution just be- 
fore it is applied to the injured part, 
causing the bandage to harden into a 
rigid cast. 

The bandage weighs only one-fourth 
to one-sixth as much as the plaster-of- 
Paris cast and does not block out X- 
ray penetration. It has a silky inter- 
ior finish with an open mesh that pro- 
vides free circulation of light and air, 
making the cast cool to wear. The cast 
is said to be suitable for placement over 
open wounds and no allergic reactions 
to it have been reported. 
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Use Ultra Violet In 
Water Sterilization 


























The Sterilaire units of ultra violet 
lamps, manufactured by Ultra Violet 
Products, Inc., Los Angeles, Calif., 
used for cold room sterilization of meat, 
and for air sterilization of hospitals, 
physicians’ offices and homes, have now 
found another use—water sterilization. 
Experiments were conducted by the 
Veronica Mineral Springs Co., Santa 
Barbara, Calif. 

Ultra Violet says that laboratory 
tests prove that the bacteriacidal ultra 
violet rays emitted by this special Steri- 
laire unit kill all bacteria in in the water 
within 28 seconds exposure time. The 
unit used in the tests (see cut) was 
18” wide by 18” deep by 48” long. The 
maker claims it will handle and com- 
pletely sterilize 300 gallons of water in 
each eight-hour period it is in opera- 
tion. 


Design New Rubber Bellows 
For ‘Iron Lung’ Machines 








A new and improved rubber bellows 
for use on “iron lung” machines has 
been perfected by the United States 
Rubber Co. at its Passaic, N. J. plant. 
The bellows was developed in response 
to requests for improvement in this es- 
sential part of the machine which, by 
alternately drawing out and pumping 
air into the “lung” enables those with 
paralysis of the thorax region to 
breathe. 

The new bellows were recently in- 
stalled in six of the lungs which were 
flown to Belgium to save the lives of 
Belgian civilians stricken with polio- 
myelitis. Such an epidemic is now ram- 
pant in Brussels. The bellows, the 
“heart” of the machine, are now being 
delivered to iron lung manufacturers 
throughout the country. 


New Glass Aids in 


Preventing Contamination 

A four year “trial period” for a ma- 
terial in a comparatively new applica- 
tion for industrial plant walls—a struc- 
tural flat glass known as_ vitrolite—at 
the Ligature Division of Johnson and 
Johnson, New Brunswick, N. J., has 
proved the merit of this type of wall 
treatment where sterility is an import- 
ant factor in production, it is reported 
by that firm. 

The glass has even helped prevent 
contamination of the tantalum suture, 
say the makers. The glass, made by 
Libbey-Owens-Ford Glass Company 
is unaffected by any acid except hydro- 
fluoric. Used mainly in factories, the 
glass may be of interest to hospital ex- 
ecutives for its special uses. 


Bicycle Jigsaw New 
Physical Therapy Tool 





In view of the need for apparatus to 
be used in connection with physical 
therapy programs, the Thera-Cycle Co., 
of 5733 McPherson St., St. Louis, Mo., 
has introduced a new bicycle-type jig 
saw. The saw performs the functions 
of other jig saws, but is operated by a 
foot pedal arrangement similar to that 
on a bicycle. Construction is of steel 
and aluminum. 

The maker says that the saw is ex- 
tremely rugged, yet light in weight, the 
total weight of the machine being 100 
pounds. It has a three-way adjustable 
seat to assure proper posture for any 
size patient. The saw mechanism is 
said to be of an advanced design which 
simplifies maintenance. It is equipped 
with safety devices which permit pa- 
tients to work with it without constant 
supervision. 


New Food Freezers 


Now In Production 

The R. H. Bishop Co., of Cham- 
paign, Ill, announces the production of 
the Bishop Food Freezer, with “Medi- 
al Octo-Plane Freezing”, meaning a 
central freezing unit with eight flat 
freezing surfaces. The freezer is of the 
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chest type with a single cover, contains 
16 cubic feet and has a capacity of 500 
to 700 pounds. It is capable of tem- 
peratures of -35° F. with storage space 
temperatures of -5° to -20°. 

The maker says the escape of the 
sub-zero air is impossible, remaining in 
the freezer even when the cover is open. 
Other features include plastic insula- 
tion instead of cork, hermetically sealed 
steel cabinet, non-freezing cover, rust 
protection, and high luster pyroxylin 
finish, among others claimed by the 
manufacturer. 


‘Postwar’ Chopper Shows 
Engineering Advancements 





First to be announced in the Toledo 
Scale Company’s (Toledo, Ohio) new 


line of food machines is the Toledo 
meat chopper. It is said to be “strict- 
ly postwar”, incorporating engineering 
advancements. The chopper is said to 
produce chopped meat more than 50% 
faster than prewar machines. New 
gravity-feed construction takes the 
meat from tray to cutters quickly and 
smoothly without mashing or heating, 
says Toledo. 

The back pressure of air trapped in 
the bowl of old-style machines is claim- 
ed to be eliminated in this device with 
the result that no pushing of the meat 
is necessary. Other features include: 
no thrust washer; truck-type direct 
transmission; modern styling and easy 
cleaning. It is first in a new line of 
Toledo food machines. 
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Resident Surgeon: “Thaz’s the slickest thyroidectomy I’ve seen done in this O. R. . . . With all the 


tricky suture work, there wasn’t a single break.” 


Instrument Nurse: “Well, doctor, there’s a good reason for that... Dr. Williams always uses Ethicon 
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